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... for the diagnosis, care and treatment of all types of psychiatric disorders - with more than 80 years of reputation and
experience. An unusually high ratio of doctors to patients enables our staff specialists to study each patient's individual
needs and prescribe treatment accordingly.
The Sanitarium is surrounded by 55 acres of open and
wooded parkland in the City of Guelph. All types of modem
therapy are available; together with excellent, dietitian-supervised meals; attractive rooms, and personal attention of
trained nursing staff.
-'
A large and well-planned building, embracing the la~st in
modem Occupational therapy facilities, has recently been
added. Entertainment, Motion Pictures, Bowling Alleys, Badminton and other Games, are among the Recreational activities
being carried on.
Benefits, under Ontario Hospital Insurance and other group
insurance plan~ are available to patients - depending on the
nature of the illness and other factors.
For information write, or telephone Guelph 824-1010.

HOMEWOOD
SANITARIUM
OF GUELPH, ONTARIO,
LIMITED
G. S. BURTON, M.D.CM. Medical Superintendent.
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The one to start
and stay on
"Doctor, I want to start on the pill."
That's no problem with the ORTHoNow there's a new oral cont raceptive NOVUM 21-day DIALPAK* tablet dispenyou can prescribe to patients starting on ser. She will always start a new course of
tablets on exactly t he same day of the
"the pill."
New ORTHO-NOVUM 1 / 80 has a week. And the DIALPAK is a constant
uniquely balanced formula of 1 mg reminder of when she took her last
norethindrone and 0.08 mg mestranol tablet.
which gives virtually 100% effective "Are they very expensive?"
conception control with an absolute
She'll appreciate t he economy of new
minimum of side effects.
ORTHO- OVUM 1/ 80 almost as much as
In fact, there is no other oral contra- she'll like its acceptability!
ceptive quite like new ORTHQ-NOVUM
No wonder we say it's "the one t o
1/ 80.
start and stay on.''
You could say that it sets a new
standard in oral contraception. Certainly, it is "the one to start her on."
And after she's been taking ORTHoNOVUM 1/ 80 for several months, you'll
appreciate why we say it is "the one t o
stay on," too.
"What worries me, Doctor, is how wiU
I remember when to take my tablets?"
~
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ORTHO PHARMACEUTICAL (CANADA) LTD.
Don Mills, Ontario

• Trademark

Ortho-Novum
norethindrone • mestranol!llim

*
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COMPOSITION: ORTHO-NOVUM is norethindrone
(17-alpha-ethinyl-17-hydroxy-4-estren-3 -one) with
mestranol (ethinyl estradiol-3-methyl ether). Each
ORTHO-NOVUM 1/80 Tablet contains 1 mg. n ore•
t hindrone with 0.08 mg. mestranol.
CUNICAL STUDIES : Clinical studies to date with
ORTHO-NOVUM 1/80 Tablets have involved 885
patients through 4,877 cycles of use. The excellent
tolerance of the new balanced formulation of
ORTHO-NOVUM 1/80 Tablets is illustrated by the
fact that only 4.5'/• of patients discontinued usage
for therapy related reasons. ORTHO-NOVUM 1180
has proven virtually 100tft effective in these studies.
DOSA GE AND ADMlNlSTilATION : For the first
cycle only, have her take one tablet a day for 21
days, starling on Day 5 of her menstrual cycle. At
the end of the course of ORTHO-NOVUM 1/80, she
stops the tablets for one week.
From now on, she simply completes each course
of tablets, stopping at the end of each course fo r
one week. Your patient will always start her course
o f contraceptive tablets on exactly the same day of
the week. The tablets should be started whether or
J;iot menstruation has occurred or is finished.
If spotting or bleeding should occur while taking
O RTHO-NOVUM 1/80, the tablets should be con·
tlnued in the regular manner. It is not necessary to
double the dosage.
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DURATION OF USE: As long as physician feels ls
desirable.
PRECAUTIONS AND CO NTRAINDICATIONS:
Although no causal relationship has been pr oven
betwee n the use of progestin- estrogen compounds
and the development of thrombophlebitis, physi·
cians should be cautious in prescribing ORTHO·
NOVUM 1180 Tablets for patients with thromboem·
b olic disease or a history of thrombophlebitis.
Patients with pre-existing fibroids, epilepsy,
migraine, asthma or a h istory of psychic depression, should be carefully observed. Pre- treatment
examination should include a Papanicolaou smear.
ORTHO - NOVUM 1/80 should not be taken: In the
presence of malignant tumors · of the breast or
genital tract : In the presence of significant liver
d ysfunction or disease : In the presence of cardiac
or renal disorders whi c h might be adversely
affected by some degree of fluid retention: During
the period a mothe.r is breast-feeding an infant.
P A CKA GI N G : ORTHO-NOVUM 1/ 80 Tablets in
DIALPAK* Tablet Dispensers of 21 and bottles
of 500.
J?etailed information on reques t.
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L. I. Kurtzman, Phm.B.

All Day Motorized Delivery
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medicines as if
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depended on them.

water-dispersible, hypoallergenic,
pleasant-tasting

OSTOCO~ROPS
Children reli sh the flavour of multivitamin OSTOCO Drops,
and welcome their administration directly on the tongue,
thus ensuring the most effective absorption . OSTOCO
Drops provide the vitamins which are most important to
infants and young children. Equally acceptable in formula,
fruit juice or milk.
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E•ch 5-drop dose (0.25 cc.) cont•ins :
Vitamin A .... 2500 LU.
Vitamin 81 .......... ..... . 1
Riboftavin (vitamin 82) . . . 0.6
Vitamin 0 . . . .. . 400 I.U.
Niacinamide .......... .... . 4
Vitamin C .. . ... 30 mg.
Vitamin Be . . . . . . . . . . . . . . 0.6

mg .
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mg.
mg .
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dropper for waste-free dosage.
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Editorial
This issue of the Journal has been
respectfu lly dedicated to the memory of the
late Dr. Glen S. Wither '68, who was business
manager of this Journal for the period 19661968. It is impossible to adequately express
the loss we all suffered when the School
heard of his tragic death. However, it is
hoped that by dedicating this issue in
his name that it will humbly indicate how
much we thought of him, both as a fellow
student and as a staunch and tireless
worker for the Journal.
If Glen had been with us now I am sure
he woul d have been just as proud as we
are, in that the UWO Medical Journal was
awarded the Frosst Trophy for the best
Canadian undergraduate medical journal
for the year 1967-68. This success is
entirely due to the efforts of all our
contributors and faithful Journal staff and
on behalf of the School I sincerely thank
them. It is on ly a small triumph, but, it does
nevertheless demonstrate th at the UWO
Medical School is still a viable and energetic
school even if, at times we become a trifle
d iscouraged with our individual or collective
prog ress.
Last year saw a number of changes In
style and format, including the liberal use
of photographs, line drawings and extra
pages. Apart from the change in the colour
for each issue, this first issue of the 1967-68
volume is conspicuous for its lack of the
above attributes. The reason for this
omission is the relative cost required to
reproduce them and as the Journal just
broke even financially last year it is quite
obvious that the editorial staff will have to
watch the budget with a miserly eye. Our
source of income is derived from the
advertisers, subscribers and Hippocratic
Council, so it behooves me to express our
thanks to these supporters and hope that
their ranks will increase this coming year.
This, somewhat illogically, brings one to
a short discussion on the value of placing
a tangible reward on ones endeavours.
We are all aware of subject prizes for the
school curri cu lum, prizes for expertise in
sports and prizes for service to the School
and University. In fact, our present system
of excellence is based upon the receiving of
a class grade or award for those, who,
by dint of labour or guile have been placed
above their fellow classmates and
recognised by a system which produces and
perpetuates these awards.

During one's peripatetic wanderings through
the hallowed halls of the School there
is a noticeable divergence of opinion relating
to this form of reward system, expressed
by both the Faculty and medical undergraduates. One camp is of the opinion that
rewards or awards are necessary to spur
the individual or group on to the zenith of
their abil ity, whilst their opponents adopt
a more utopian attitude by suggesting that
students should de rive a personal and private
satisfacti on from their endeavours-this
wou ld produce an environment free from
the embarrassment of active c ompetition
and categorisation.
There is sympathy for both sides of the
argument but it is an unescapable fact that
cu rrent North American society is structured
by competi ti on, both social and professional.
The 'Just Society' implies that every man
should be treated as an equal but one
may remember, however, George Orwell's
classic remark, 'All men are equal but
some are more equal than oth ers'. Whatever social or academic injustices which
may occasionally be perpetrated by using
awards it would be a fair statement to
suggest that the majority of students strive
better when a tangible resu lt may be
achieved, be it with considerable effort
or innocuous ease.
The class pundits often quote an
unreferenced work that the men graded
in the top third of the class will not become
good physicians whilst those in the lower
third will become the backbone of th e
dedicated group of personal care physicians.
Such an argument is both tenuous and
dangerous for in many instances it has
been well proven that a person 's performance in undergraduate school may have some
influence on their future professional
advancement. However, a valid observation
could be that the difference between the
first and last is that the former has em ployed
a considerable amount of well directed
effort and it is this direct effort which is
so often required to nuture the growth of
ones professional abil ities and expertise.
Whatever your personal opinion is on
this very vexing problem, it can but be
hoped that competition will improve the
standard of scholarsh ip in this school, and
that if you wish to opt out of the race
nobody could accuse you of any gross error
except that of accepting a safe and
complacent attitude.

Dr. Glen S. Wither '68

An Appreciation

Perhaps his greatest extra-curricu lar
activity was as Business Manager of the
U.W.O. Med ical Journal. In his two years
in th is job, his financial acumen brought
the business end of the Journal from the
depths of financial chaos to a moneymaking , effic ient, organized, business-like
proposition. Th is was a job he loved and
to wh ich he applied himself.

Photo by Roy Kumano
Although a few of the class knew Glen
well in those hectic, competitive Premed
days, it was in Meds I and subsequently,
that most of us got to know him. We knew
him in the first two years as a kee n student,
an inquiring classmate. We knew him as
bridge player who, although he did not know
all the bidding rules and conventions,
would apply native logic and usually do
quite well.
Glen was a participant. Each year as
Tachycardia rolled around, Glen was
available for script-writing, acting or whatever he was needed for. Each year he was
on the stage and who will forget his
memorable performance as " The Wick"?
Tachycardia also brought out Glen the
cameraman as did class parties, sports
and all Meds '68 activities. Our c lass album
contains many of Glen's contributions.
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We remember Glen for many things-for
his academ ic ach ievements in receiving the
C. V. Mosby Company Scholarsh ip Award
in Histology in first year and The Sandoz
Prize in Med icine in th ird year-for his
work with the Journal or Tachycardia-for
his spirited hockey " games" on those late
Thursday nights-as a member of Alpha
Omega Alpha Honour Medical Society and the
Alpha Kappa Kappa fraternity-yes , for many
things. But those of us who worked with
him, professor, student, nurse and patient
alike, in Toronto, and St. Thomas, and as
Lederle Medical Research student in London,
found in Glen--now the c linician, the
doctor-the same keen and inquiring mind
as in Glen the student, but more important,
the compass ion and concern for patients,
indeed for life and its values. This is
how we will remember Glen.
It is fitting the refore that " The Dr. Glen S.
Wither Memorial Award " established by his
family, classmates and friends , is to be
awarded "to the final year student who,
in the opinion of his peers and associates
demonstrates the highest attributes of
the physician--integ rity, concern for his
patients, compass ion , and a devotion to his
profession" . Th is is Glen !
Glen 's untimely and trag ic death was
a blow to us al l. The family lost a son
and brother; Meds '68, a classmate and
friend ; Western, an outstanding graduate;
and the community, the world, a dedicated
doctor.
May I express on behalf of his classmates, professors, and all those who knew
him our deepest regrets at his passing.
Larry J. Kelly, Meds '68

The Dr. Glen S. Wither Memorial Award
Relatives, friends and classmates of the late Dr. Glen S. Wither have established a
fund to provide an annual award in memory of Glen, who died suddenly last spring .
The terms of the Award are as follows :
"This Award, established by the family, classmates and friends of the late
Dr. Glen S. Wither, is awarded to the final year medical student who, in the opinion of
peers and associates, demonstrates the highest attributes of the physician-integrity,
concern for his patients, compassion, and a devotion to his profession<"
The amount of the Award will be $250.00.
Nom inations for the Award will be made in the spring by the final year medical students.
A Selection Committee, composed of two third year students to be named by the
Hippocratic Counc il , the Honorary President of the Hippocratic Society, and the Dean or
his delegate, wi ll then make the selection after consultation with internes, residents,
nursing staff, faculty and others.
Contributions to the fund are invited, and should be sent to The Dr. Glen S. Wither
Memorial Fund ,
c / o The Comptroller, Stevenson Hall,
The University of Western Ontario.

The Guillain-Barre-Strohl Syndrome
Glen Wither '68
Editor's Note: The late Glen Wither was to have presented this paper to the last meeting
in the 1967-68 academic year of A.O.A. His father has very kindly consented to allow
the Journal to publish the paper, and the following has been taken from Glen's original
handwritten manuscript, with a very minimum of editing.

Tonight, I should like to spend some time
discussing a most confusing condition, that
of the Gu ill ain-Barre Syndrome. Part of
this confusion arises from the many names
attached to the problem, as in past it has
been referred to as landry's Paralysis and
the landry-Gu illain-Barre-Strohl syndrome.
In addition this condition has also been
referred to as infective neuronitis, acute
infectious polyneuritis, polyradiculoneuritis,
ganglioneuritis, ascending paralysis, and
myeloradicultis. A look at the historical
development of the syndrome may help
to clarify the pro blem.
landry is credited with the first description
in 1859 with a series of 10 cases '. One

case, that of a 43 year old labourer, was
discussed in detail. Following a 10 day
illness of severe pain and tingl ing in the
extremities, the patient's condition
rapidly worsened. Initially, there was difficulty
in walking , followed the next day by tingling
in the feet and hand, spreading up the
thighs and arms. Motor power was increasingly affected and by the fourth day the
patient could neither stand nor walk.
Superficial and deep reflexes were absent.
The sensory and motor changes progressed,
eventually leading to respiratory distress
on the 7th day. The 5th , 9th , 10th and
12th cranial nerves were affected. The
patient became incontinent and on the 8th
day, died. The post mortem was unrevealing.
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Landry conc luded that the paralysis is
often preceded by a feeling of fatigue,
tingling and at times, transitory cramps.
These changes are most often seen in the
distal parts of limbs, particu larly the lower.
The paralysis then ascends the leg, or arm,
followed by the trunk muscles and in 8
to 15 days, involves the respiratory muscles.
When improvement occurs, it proceeds in
t he reverse direction and is usually prompt.
Death may occur within hours or 2 to 3
days. Landry felt that sensory changes
were generally minimal but may equal
the motor changes, and postulated the
paralysis followed another illness.
Six years later in 1865, Levi commented
on 12 men and 4 women who had a similar
picture. He emphasized that the disorder
may begin in the cranial nerves and descend,
although the usual onset was in the
extremities. Westphal in 1876, f irst referred
to the syndrome as " Landry's ascending
paralysis", and differentiated it from
poliomyelitis.
Since all of Westphal 's four patients
d ied, his report may have initiated the view
that Landry's paralysis was invariably fatal.
Landry had origi nally described 2 deaths out
of 10 cases in his report. Dejerine in 1879,
also c learly described the features of the
disorder but the distinction, c linically and
pathologically between the syndrome and
poliomyelitis was left to Leyden in 1880.
Osler in 1892, contributed the name " Acute
Febri le Polyneuritis", which he felt was
separate from Landry's paralysis.

The syndrome was further delineated
by Gu illain in 1936 when he published a
report on 10 cases and reviewed the
literature to that time.• Crltierla, established
by Gui llain included the following:
1. An onset characterized by paralysis,
paresthesia and/ or pain or all three.
2. Motor disturbances leading to flaccid
paralysis first to the lower limbs then
trunk and upper limbs and usually
affecting the distal muscles.
3. Occasionally, fibrillary twitching.
4. Slight atrophy of distal muscles.
5. Atonia on occasion, loss of tendon
reflexes in the involved muscles.
6. Paresthesi a, e.g., pain, cramps,
numbness.
7. Pain on pressure to muscles or nerve
trunks.
8. Rare ly astereog nosis.
9. Difficulty and slowness in mlcturation
along with incontinence.
10. Transient cranial palsies predominantly
the 7th but also affecting, 5, 9, 10
and 12, which may lead to difficulty
in phonation, swallowing, respiration,
and cause cardiac arrythmia.
Guillain believed the disorder was not
fatal and this differed from the fatal acute
bu lbar form of Landry's paralysis. He went
on to postulate a virus etiology and
suggested intravenous sodium salicylate,
quinine, methenam ine or colloidal silver,
for drug therapy.

Examination of the spinal fluid in these
cases had to wait until 1891 when Quincke
popularized the idea of a lumbar puncture
for C.S.F. examination. Subsequently in
1916, Guillain, Barre and Strohl reported
the disorder in two French soldiers and
found in the spinal fluid a great excess
in protein without a concomitant increase in
cells. It was because of the spinal fluid
findings that the cases attracted widespread
attention. In 1925, Guillain and his coworkers published an account of two
further cases. Draganescu and Claudian in
1927 were the first to use the term,
"Guillain-Barre syndrome", but for some
unknown reason, Strohl's part in the original
publication was not recognized. It took
Everts in 1956 and Green in 1962 to
re-emphasize Strohl's contribution.

Further reports of papilledema in the
disorder were reported by DeJong in 1940.'
Two of the eight patients in his series
developed papilledema.

Many cases by a variety of authors were
reported after 1916. Bradford in 1918
published a series of 30 cases in which 17
had facial palsy and eight died, probably
from respiratory failure.' Bradford claimed
to have found the offending organism, a
claim later disproved by Ashwright. Gilpin,
Moersch and Kernohan who in 1936 were
first to report the presence of c hoked d iscs:

From the wealth of material up to 1940,
it is apparent that a majority of the cases
had a preceding mild infection, generally
upper respiratory, with a latent period of
from a few days to several months. The
illness cou ld be associated with a variety
of infectious diseases, malignant lesions,
metabolic disorders, vaccinations,
intoxications and allergic phenomena.

4

A symposium on this syndrome was held
in Brussels in 1938 In an attempt to clarify
the growing confusion in the literature. Barre
demonstrated proximal muscle weakness
was often greater than distal weakness and
both he and Guillain agreed the rare case
cou ld terminate fatally. Biemond reported
decreasing levels of CSF protein corresponded to c linical recovery. VanBogaert,
Holmes, Bradford and Gilpin recorded small
epidemics. While the problem of etiology
was discussed no conclusion was reached
although the majority, including Guillain
and Barre, favoured a virus infection.

Bellas and Kelke in 1949 produced an
interesting paper. They injected the cerebral
spinal fluid from a 6 year old boy with
polyradiculopathy into the brains of mice
and produced various palsies. Identification
of the organism was never achieved. In
1960 Parker and associates isolated an
Echovirus from the CSF and the stool of
a 10 year old boy suffering from polyradiculopathy. Jackson in 1961 found a
Coxsackie virus in the CSF and brain
stem of one patient.
Other authors have linked the syndrome
to a rheumatic disorder while Schaltenbrand
and Steges in 1951 , noted 16 cases of
polyradiculoneuropathy in association with
a hepatorenal syndrome.
ETIOLOGY
The etiology of the Guillain Barre
syndrome, as you are well aware, has
fostered much controversy and conjecture.
Leneman in 1966 in a massive review of
1,100 cases reported in the literature found
365 cases occurred de novo, and 735 were
associated with an underlying illness.
The following factors were felt to be
incriminated by him:
1. infectious diseases in 638 cases.
2. allergic and immunological states in
150 cases.
3. metabolic and endocrine disturbances
in 96 cases.
4. toxic states in 14 cases.
5. neoplasm in 33 cases.
6. miscellaneous in 92 cases.
7. a multiplicity of factors including the
previous listed group in which the
dominant factor could not be
determined.
McFarland and Heller in 1966 in an
analysis of a 100 cases noted a higher
incidence in spring and fall with the lowest
incidence in summer.' They found 38
cases with a history of a preced ing viral
infection producing upper respiratory tract
infection, cold, influenza, pneumonia and
gastroenteritis. In 8 cases a bacterial
infection preceded the paralysis, the infection
including such things as tonsillitis, tooth
abscess, pneumon ia and a urinary tract
infection. An undiagnosed infection was
found in 11 cases which produced symptoms
of a sore throat, fever and chills.
The similarity in clinical and pathological
picture between polyradiculoneuropathy
and experimental allergic neuritis in rabbits
was demonstrated by Waksman and Adams
in 1955. Post mortem examinations of
the rabbits following innoculation revealed
degeneration of myelin sheaths, proliferation

of h istiocytes, perivenous infiltration of
lymphocytes in the dorsal ganglia, dorsal
roots, ventral roots and peripheral nerves.
Such a picture may commonly be seen with
polyradiculoneuropathy. Heitmann and
Mannweileg described specific skin reactions
to the innoculum in only those animals who
were sick or later became ill. Both of
these groups were able to demonstrate
circulati ng antibodies.
CLINICAL PICTURE :
The clinical aphorism that the
Guillain-Barre syndrome is easy to diagnose
but impossible to define is as true to-day
as it has been in the past. Guillain at the
Brussels symposium in 1937 proposed a
classification of the syndrome based on
topographical considerations. He thus
divided the cases into four basic types.
1. Patients with involvement of the
extremities only.
2. Patients with deficiency in both
extremities and cranial nerves.
3. Patients with disease limited to the
cranial nerves.
4. Patients with a polyradiculopathy along
with changes in mentation.
McFarland and Heller in their study of
100 cases found that parethesia or pain
appeared first for 55 patients while motor
weakness was the initial complaint of the
remaining 45 patients.' These workers felt
that the sensory symptoms were invariably
foll owed by a motor deficit but the reverse
was not true. The legs were involved first
in the majority of patients in both sensory
and motor disturbances. Twenty-three of
the hundred cases exhibited marked
personality changes of lethargy, depression
and irritability. Cranial nerve involvement
was present in 75 patients with the seventh,
ninth and tenth nerves most commonly
involved and producing dysphonia,
dysarthria, dysphagia and nasal regurgitation.
Characteristically, McFarland and Heller
found absent deep tendon reflexes and
the maintenance of superficial reflexes.
Appearance of the maximal symptoms from
the time of onset varied from three to
twenty-one days.
Marshall in 1963 writing in the Journal
Brain, carefully reviewed 35 cases.• He
found an increase in incidence in males
particularly between forty and seventy. The
fewest cases were reported between June
and September. Most of the cases started
with motor symptoms while many onsetted
with sensory changes. A few reported both
motor and sensory symptoms initially.
Nineteen of the thirty-five cases had upper
limb changes first and thirteen presented with
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upper limb symptoms. The duration of spread
was generally complete with in seven days
from onset although it could be much
shorter or longer. In the fully developed
illness, the following signs and symptoms
were present. All patients had some degree
of weakness wh ile twenty-four patients had
involvement of both proximal and distal
muscles in all extremities in addition to
trun k weakness. All 35 cases had absent
deep tendon reflexes and the plantar
responses were either unobtainable or flexor.
Numbness and ti ngling were the most
prominent subjective symptoms followed by
superficial sensory, proprioception and
vibration sensory loss. Pain and muscle
tenderness were present in a fewer number
of cases. Marshall observed that the g reater
the degree and number of modalities impaired
then the greater the persistent loss.
Headache and signs of meningism presented
occasionally. Cranial nerves again were
commonly impaired, typically the seventh,
ninth and tenth. Fourteen of the group
demonstrated bladder control disturbances
both with retention and incontinence.
Awareness of bladder fullness and urethral
sensation were lost. Blood pressure was
qu ite variable with both hypotensive and
hypertensive episodes occurring. Serial
examination of the CSF revealed the usual
albumen-cytological dissociation, the
maximum protein level being between the
fou rth and eighteenth day. Twenty-eight
patients made a complete recovery, two
were incomplete and four died.
Leneman in 1966, found that in addition
to the usual signs of the Guillain-Barre
Syndrome, sph incter and pyramidal tract
disturbances had also been described. He
c laims that the albumin-cytological
dissociation is not essential since on rare
occasions pleocytosis may result f rom
meningeal involvement.
In 1964' Wiederholt made another extensive
review of the subject and added 97 new
cases of his own. He described an
incidence of 2 to 1 in males with a peak
in the first decade and again in the sixth
decade. The seasonal incidence followed
that for respiratory tract infection. In about
two-fifths of the patients weakness was
noted first. In the majority th is occ urred
in lower extrem ities alone or in com bination
with the upper extremities. In another
two-fifths distal paraethesia was experienced
first. In a fifth of ·the patients, the onset
was characterized by weakness and
paresthesia, Again, it was noted, that
apparent muscu lar weakness developed
subsequently in most patients who
complained of sensory symptoms at the
onset wh ile those with muscular weakness
at onset, only one-third comp lained of
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sensory changes. The weakness of the
muscles was often symmetrical. A Babinski
response was elicited in only two out of
the 95 patients. Sensory loss of a
glove-stocking type was found in two-thirds
of patients. A third of the group exhibited
dim inished or absent proprioceptive
response. The typical course of the
condition appeared to progress for about
1 to 2 weeks, stabilize for one to two
weeks, and then recovery. Complete recovery
was reco rded in most of the patients in
less than one year.
Atax ia as a prominent symptom has
been advanced by Spector in 1942, Haymaker
and Kernohan in 1949,'0 and Richter in
1962. Richter demonstrated the ataxic variety
was attributab le to damage to the spinal
component of the spino-cerebellar system.
Atax ia may occur early in the course of the
disease and may even precede the onset
of involvement of the extremities. Generally
there is associated impairment of the deep
sensory modal ities and thus has been given
the name " pseudo-tabetic". There may
be however, marked ataxia and dysmetria
with absence of clinical posterior column
loss. Munsot and Barnes in 1955 suggested
the lesion may be either parenchymous·
cerebellar damage or involvement of the
cerebe llar pathways in the brain stem.
In 1956 Fisher reported a varient of the
Gu illain-Barre Syndrome cons isting of a
ophthalmopleg ia, ataxia and areflexia."
Consistently, there was a prior respiratory
tract infection with later paresthesia, external
ophthalmopleg ia and absent tendon reflexes.
The presence of total ophthalmoplegia with
sparing of pupillary responses , conjugate
and dysconjugate supranuclear gaze palsies
as the ophthalmoplegia reso lves suggest
interruption of the brainstem pathways. Other
features suggest a more peripheral
mechanism as some patients have an
individual cranial nerve involvement. Also,
closely adjacent motor and sensory pathways
are often spared also suggesting peripheral
damage. The bulk of pathological evidence,
favours the peripheral involvement ; however,
both peripheral and intramedu llary factors
may be work ing , giving a mixed picture.
The important fact is the recogn ition of
the disease pattern as part of the total
Guillain-Barre picture.
A much less known manifestat ion of the
syndrome is papilledema. The first reported
case of defi nite papilledema, is that of
Gilpin in 1936. Haymaker and Kernohan in
the ir 1949 report of fifty cases recorded
only two patients with disc blurring but no
frank papilledema. Sim ilarly, Wiederholt in a
review of 97 cases at the Mayo c linic did
not observe papilledema. In 1952 Denny-Brown

described autopsy findings of deposition of
amorphous material in the arachnoid villi ,
and suggested that the papilledema was a
consequence of abnormal protein interfering
with the absorption of the CSF. Joynt in
1958 claimed that cerebral edema and not
impaired absorption of CSF to be the cause.
Morley and Reynolds in 1966 reviewed
the literature on papilledema in the
Landry-Guillain-Barre Syndrome, gathering
together thirty-one cases in all. The peak
incidence they found was between 20 to
40 years with an average duration of 10
months. Approx imately half of the patients
had cranial nerve involvement and in 5
cases, the polyneuritis was recurrent. The
polyradiculoneuropathy associated with
papilledema d iffered from the uncomplicated
case in that the progression of illness is
slower, cranial nerves are more frequently
involved and there is a great incidence of
recurrences. However, the appearance of
papilledema did not appreciably change
the prognosis. Albumin-cytological
dissociation in the CSF occurred as
characteristically as in the uncomplicated
condition. A good correlation between the
CSF pressure and the development of
papilledema was noted. On the other hand,
the relationship between the pressure of the
CSF and protein level was much less
clearly demonstrated.
Morley and Reynolds continued on to
discuss the pathogenesis of papilledema
and to show that the fundus changes were
not those of an optic neuritis. Drew in
1951 considered optic neuritis to be
unlikely as the cause of disc swelling in
view of the relative preservation of vision
and the absence of central scotoma in most
cases.
One is therefore left with the problem
of attempting to explain the presence of
papilledema. The two major theories are
the previously mentioned proposals of
Denny-Brown and Joynt.
The first theory, that of impairment of
CSF absorption by protein occlusion of the
arachnoid villi was proposed by Denny-Brown
in 1952. From autopsies of those dying
from respiratory tract infection, he found
the Pacchionian bodies plugged with
amorphous material. This material he
suggested was fibrinogen which coagulated
in the arachnoid villi because it could not
be absorbed elsewhere. Garner in 1954
agreed that the protein deposition was
indeed the cause but he rejected the role
of fibrinogen. As early as 1938, Butt and
Keys, demonstrated that protein molecules
would impair the permiability of a semipermiable membrane in vitro and this could
lead to the retention of CSF.

Morley and Reynolds in 1966 questioned
the role of protein. Examination of the
protein level often revealed low or falling
levels when papilledema was present. In one
particular case, the protein level was 200
mgms/ 100 mi. when the papilledema was
noted but when it rose to 400 mgm / 100
mi. the papilledema improved considerably.
Other authors have drawn attention to this
inconsistency. A case of papilledema where
the protein level was less than 200 mgm / 100
mi. has been described. Conversely, high
protein levels and no papilledema have
been reported. Hayrek in 1964 injected
isologeous serum or fibrinogen into the
intrathecal space of monkeys and failed to
produce papilledema or raise the intracranial
pressure. Finally, the hypothesis of
Denny-Brown fails to explain why papilledema
is such a rare complication of the
Landry-Guillain-Barre Syndrome, despite
the very high CSF protein levels observed.
The second theory was proposed by
Joynt in 1958. He suggested that histological
evidence of cerebral edema was present
in the autopsy material of a patient with
papilledema. It is then the presence of
cerebral edema which causes an increased
intracranial pressure and in turn papilledema.
Support for this theory he feels, comes
from the evidence, that despite the presence
of intracranial hypertension , the ventricles
of the patients were or normal size. Joynt
quotes the work of Weiman , who suggested
that the papilledema of poliomyelitis
might be due to inflammatory cerebral
edema. Similarly, the inflammatory process
in the Guillain-Barre Syndrome may also
produce cerebral edema. Morley and
Reynolds counter Joynt's argument by
saying that normal ventricu lar size does
not rule out the possibility of impaired fluid
absorption, as the brain has often been
examined too early to show ventricular
enlargement secondary to raised intracranial
pressure. Nevertheless, Morley and Reynolds
feel that the role of cerebral edema offers
a more reasonable explanation.
PATHOLOGY
The pathological description of the
Gu illain-Barre Syndrome has undergone
many interesting changes over the years.
Dejurine in 1876 was the first to describe
changes in the peripheral nervous system.
Dumenil was the first to demonstrate the
proximal and ascending spread of disorder.
Others remarked on the pronounced changes
in the region where the anterior and posterior
roots join the spinal cord. Among the first
to discuss changes in the central nervous
system were Chalval in 1871 and Hoffman
in 1884. They reported degenerative changes
in the anterior horn cells and disintegration
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of myelin in the pyramidal tracts of the
medulla oblongata and spinal cord.
In their large review of the literatu re up
to 1949, Haymaker and Kernohan concluded
that the changes most consistently found
are in the more proximal part of the
peripheral nervous system, and that they
include vascular engorgement, edema,
degeneration of myelin and axis cylinders
with phagocytosis of the debris by histiocytes
and prol iferation of the cells of Schwann.'0
Inflammatory cells, usually lymphocytes,
have been found in affected portions of
the peripheral nervous system, usually the
roots and commonly the dorsal root ganglian.
Changes are also to be found in the
central nervous system, particularly when
the condition runs a long course. Workers
have described a wide variety of changes
including diffuse myelin degeneration in
the spinal cord and lower brain stem;
degeneration or gliosis or both , in the
posterior columns of the spinal cord ; an
increase of round cells or glia in the gray
matter of the spinal cord ; sparse, diffuse
patchy demyelination with histocytic reaction,
mainly perivascular, in the cerebral white
matter and cortex; and finally chromatolysis
of Betz cells. Generally, however, most
workers have described only a few minor
changes in the anterior cranial nerves and
cranial nerve nuclei, and these were regarded
as retrograde.
Occasionally the spinal leptomeninges
are involved resulting in
(1) Hyperemia; (2) proliferation of the
arachnoid ; (3) slight cellular reaction and
infiltration of the cerebral leptomeninges;
(4) and a mild lymphocytosis of the
leptomeninges of the spinal cord adjacent
to the spinal roots.
Haymaker and Kernohan concluded these
changes were relatively inconsequential.
After an analysis of autopsy material they
described the approximate sequence of the
changes ; edema during the first three or
four days ; beginning of swelling and
irregularity of myelin sheaths and axis
cylinders on the fifth day; appearance of a
few lymphocytes on the ninth and phagocytes
on the eleventh ; and Schwann cell
proliferation on the thirteenth. These
changes progressed so that by 46 days,
the spinal roots and peripheral nerves were
devastated. Lymphocytes increased with
time and were considered part of the
reparative process. The cases in which
paralysis was unaccompanied by sensory
changes, only anterior root changes were
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present. When anterior and posterior root
degeneration was present the paralysis was
also associated with anesthesia.
Haymaker and Kernohan describe changes
in other tissues including bronochopneumonia,
mild focal myocarditis, mild focal necrosis
of the liver, focal necrosis of the adrenal
cortex, lower nephron nephrosis and
inflammatory changes in skeletal muscles.
As mentioned earlier in the discussion,
one of the maj or characteristics of the
process is the dissociation between the
albumin or protein level , and the number
of cells present in the CSF. Most authors
have reported cell counts of less than 20
per cubic millimeter while protein levels
have risen up to 2 gms. per 100 mi. Some
authors state that protein levels in the
range of 300-400 mg./100 mi. do not classify
as a Guillain-Barre Syndrome. This opinion
though is not widely held. Marshall in
1963 stresses the need for serial CSF
determinations since both the cell count and
protein content depend greatly on the time
of examination. He considers a level of
45 mg./100 mi. the upper limit of normal.
The maximal rise according to Marshall
occurs between the 4th and 18th day of
the disease.

TREATMENT
A primary requisite to the treatment of
the disorder is the exclusion of other causes
of neuropathy such as infectious
mononucleosis, porphyria, infectious hepatitis
etc. Being an inflammatory process, it was
hoped that the condition might be treated
with either ACTH or steroids. However,
these two drugs have caused most the
controversy regarding treatment of this
syndrome.
A review of over 100 cases in the literature
in which ACTH or glucocorticoid steroids
were used was published by Hi ller and
DeJong in 1963.'2 Their study revealed
patients improved within hours to days,
according to some authors. Even with no
actual improvement, initially, it was felt that
the progression of the disorder was halted
immediately. No appreciable difference
between the use of ACTH and the
corticosteroids was noted. In general,
improvement occurred in 50% of the people
with in 2-3 days, with gradual improvement
taking place in 25 to 33% of the cases.
Some workers have agreed that the duration
of the disease prior to treatment has no
relation to the effect of treatment and yet
others have suggested that the earlier
steroid treatment is started, the shorter the
ultimate course will be.

Besides reviewing the literature, Heller
and DeJong added a series of 36 cases, 19
of whom were given corticosteroids or
ACTH and 17 of whom were not given ACTH
or corticosteroids. The two groups did not
represent a true controlled experiment
since the untreated group had less severe
disease and included more children for
whom the prognosis is better. They
concluded that it was possible by treatment
to decrease the length and severity of the
illness and that cortisone was superior to
ACTH. A shotgun therapy of physiotherapy,
mu ltiple vitamins, analgesics, antibiotics
and constant mon itoring of the electrolytes,
blood sugars and blood pressures is also
suggested.

ACKNOWLEDGEMENTS
The Editor is most grateful to Mr. G.
Wither for perm ission to transcribe this
article from the original manuscript held by
him. The Editor also wishes to thank Dr.
A. Kertesz for his advice in preparing
this article from the original manuscript
and provi ding the necessary references.
REFERENCES:
1. Landry. 0 .: Note sur Ia paralysle escendante aigue.
Gaz. hebd. de med. 6: 472-474 and 486-488, 1859.
2. Gulllal n. G.; Barre , J. A.; and St rohl , A. : Sur un
synd rome de rad iculonevrlle avec hyperaibuminose
du liquide cephalo-rachi dien sans reaction
cellulal re: Remarques su r les caracteres c llniques
et graph iques des refl exes t end lneux, Bull Mem
Soc Med Paris 40: 1462-1470, 1916.
3. Bradford, J . R.; Bashford, E. F.; and Wilson , J. A. :
Acute Infecti ve Polyneuriti s, Quart J Med 12:
88-126, 1918-1919.
4. Gil pin, S. F.; Moersch, F. P. ; and Kernahan, J.
W.: Polyneuritis : A Cli nical and Pathologic Study
of a Spec ial Group of Cases Frequently Referred
t o as Instances of Neuronitis , Arch Neurol Psych iat
35: 973-963, 1936.
5. Guillaln, G.: Rad iculoneu rills With Acellul ar
Hyperal buminosis of the Cerebrospinal Fluid, Arch
Neural Psychiat 35: 973-963, 1936.
6. DeJong , R. N.: The Gulllain-Barre Syndrome:
Poiyradiculoneurllis With Aibum inocytologic
Dissociation, A rch Naurol Psych iat 44 : 1044-1068,
1940.
7. McFa rl and, H. R. ; Heller, G. L; Gu illain-Barre
Disease Complex: A rch Neurol 14: 196-202, 1966.
8. Marshall , John : The land ry-Guillain-Barre
Synd rome, Brai n 86: 55, 1963.
9. Wiederholt, W. C.; Mu lder, D. W. ; and Lambert,
E. H.: The landry-Guillain-Barre-Strohl Syndrome
of Polyradiculoneuropathy: Histori cal Revi ew,
Report on Ninety-seven Patients, and Present
Concepts, Mayo Cli nic Proc 39: 427, 1964.
10. Haymaker, W.; and Kernahan, J . W. : The landryGu illain-Ba rre Syndrome : A Cli nicopathol ogic
Report of Fifty Fatal Cases and a Criti que of the
literature, Medicine 28 : 59 , 1949.
11 . Fisher, Mil ler: An Unusual Variant of Acute
Id iopath ic Polyneu riti s (Syndrome of
Opthalmoplegia, Ataxia and Areflexla) , New Eng.
J . Med . 255 : 57, 1956.
12. Heller, G. L ; and DeJong, R. N.: Treatment of
the Guill ain-Barre Synd rome : Use of Corticotropin
and Glucorticoids, Arch of Neural 8 : 179-193, 1963.

Other authors notably Wiederholt and
his group, remain unconvinced of the value
of steroid therapy. In his large study he
found no convincing evidence of its value.
He cautions against the well known
complications of steroids. He quotes Plien
who in 1953 summarized the state of
steroid therapy as follows. " Thus,
improvement of polyneu ropathy following
corticotrophin or cortiso ne therapy appears
to be but an occasional unpredictable
phenomenon, possibly only of coincidental
significance".
Finally a discussion of management must
include the respiratory system, for both
respiratory paralysis and pneumonia are
killers in this condition. Fortunately the
advent of mechanical respirators has made
possible the use of assisted positive pressure
breathing to carry the patient over the
period of respiratory paralysis. The better
ventilation plus the liberal use of antibiotics
has drastically reduced the chest infections.

*

*

*

A Medical Milestone
THE EXPERIMENTAL METH00-1836: The patient in the cold stage complained of
no pain, merely of weakness and fatigue. Sometimes wh en not disturbed, he lay in a
stupor, with his eyelids half closed, and the balls turned up ; at other times there was
great restlessness and tossing from side to side. The voi ce in some cases was very
weak, and reduced to a whisper; in others, where the collapse was confirmed, the voice
continued nearly as strong as natural. Although great weakness was complained of, the
muscular strength was reta ined to a surprising deg ree. I have been informed by other
physicians, that they observed the sensibi lity impaired to so great a degree, that boiling
water poured on the skin was scarcely fe lt. I did not notice this in any case. I poured
boi ling water on the legs of a Negro man in confirmed collapse, which he felt so acutely,
that he leaped up instantly and appeared to be in great agony-Kollock, P.M.:
Account of Cholera as it Prevailed in Savannah , South Med J.1 :329-330, 1836.
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Turner's Syndrome (Gonadal Dysgenesis)
Roderick P. Singh, Ph.D.
Department of Anatomy Unive rsity ol Western Ontario

It was in 1938 that Turner first described
the syndrome that bears his name. He
reported two females with short stature,
sexual infantilism, webbed neck and cubitus
valgus ; and pointed out that the osseous
and sexual infantilism was similar to that of
pitu itary origin. Further investigation by
other workers showed that the ovaries were
primarily defective. However, it was not until
1954 that three sets of researchers using the
technique of sex chromatin analysis,
pioneered by Barr and his co-workers,
simultaneously showed that these females
were chromatin-negative. With this evidence
plus that from the pattern of colourb lindness
inheritance in these individuals, Polani,
Lessof and Bishop suggested an XO sex
chromosome constitution. Th is was confirmed
by Ford et al. , who showed that there were
only 45 chromosomes instead of the normal
46, with only one X chromosome instead of
two. There has been a great deal of
confusion with respect to this syndrome.
A number of different names, e.g. ovarian
agenesis, syndrome of rudimentary ovaries,
syndrome of gonadal aplasia and stunted
growth , gonadal dysgenesis, status
Bonnevie-UIIrich , etc. have been used to
describe it, depending on the views of the
aut or with respect to its etiology. One
name, " status Bonnevie-UIIrich ", was the
European synonym for the syndrome as
seen in neonates.
XO neonates usually have generalized
lymphoedema, low hairline and excess folds
of skin or webbing in the nuchal region.
Coarctation of the aorta is not uncommon
and about 25% of these afflicted individuals
also have horseshoe kidneys. The adults
usually have a characteristic appearance,
although exceptions are known. They are
generally under 150 em. (5 feet) in height,
have a thick short neck with or without
webbing , low hairline, a shield shaped chest
with poor breast development and widely
spaced nipples, and cubitus valgus.
Intelligence is borderline and a " space
form " perceptual defect has been described.
Although the dermatog lyph ic pattern differs
from that usually seen in normal females,
it is not characteristic for the syndrome.
In addition, and perhaps the most constant
find ing , is the complaint of primary
amenorrhea. Gynaecological examination
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usually reveals the presence of normal
looking but infantile external and internal
genitalia with the exception of the ovaries.
The latter are replaced by so called " streak"
gonads consisting mainly of connective
tissue with no germinal elements.
These females are likely to seek medical
advice because of amenorrhea. However,
even this is not constant since there are
reports of patients with Turner's syndrome
who have menstruated for years. Similarly
by no means all patients with primary
amenorrhea have Turner's syndrome.
Chromosome study in gonadal dysfunction
has uncovered a variety of karyotypes
ranging from XO, through various types of
mosaic ism (two or more chromosomally
dissimilar cell lines) to XX women with
ovarian failure. There are also XY
individuals who are phenotypic females with
amenorrhea, but conditions other than
Turner's syndrome are involved, notably
the syndrome of feminizing testes and " pure"
gonadal dysgenesis.
The almost constant finding of " streak"
gonads with no germ cells in XO adults led
to the suggestion that both X chromosomes
are necessary for the development of the
prim itive germ ce lls. But there are at least
12 reports in the literature of germ cells in
the gonads of XO females. Conen and
Glass described an XO neonate with one
normal ovary and one streak gonad. There
is also on record an XO female who was
fertile. From this evidence it seems that
thoug h the majority of females with Turner's
syndrome have affollicula r streak gonads
there are a few that have germ cells
present. Therefore the absence of one X
chromosome, though it might limit the
number of germ cells that are present, does
not interfere with their embryological
development. Evidence for this comes from
a study of XO abortuses.
Eight spontaneously aborted XO embryos
and fetuses ranging in age f rom from five
weeks to four months were studied in a
recent investigation with Dr. D. H. Carr.
The g ross anatomy and the histology of the
gonads were compared with gonads of XX
specimens of similar ages. There was no
difference in the anatom ica l appearance
of the internal gen italia of the two groups.

But microscopically the following points were
noted. The histology of the gonads of XO
and XX embryos was similar during the
first three months of gestation. The three
basic elements, primordial germ cells,
mesenchymal cells and pregranulosa cells,
were present in both groups. But in the
older XO embryos there was an increase
in the connective tissue element with a
correspond ing decrease in the number of
germ cells and pregranulosa cells. The
histology was rem iniscent of that of a
dysgerm inoma. It appears then that the
primordial germ cells develop normally and
migrate to the gonadal ridge in spite of the
XO error. The gonad is organized in a
normal way and development progresses
until the end of the third month. The germ
cells then begin to degenerate and there
is a proliferation of connective tissue.
Histologically, it seems that the defect is
not so much in germ cells as in pregranulosa
cells. Germ cells entering the first meiotic
prophase must have enough pregranulosa
cells surrounding them to organize
primordial follicles and they degenerate on
coming in contact with connective tissue.
The numbers of pregranulosa cells therefore
become critical. It is possible that the
important factor in the XO type of ovarian
dysgenesis is the factor which is responsible
for the development of adequate numbers
of pregranulosa cells. If this requirement
is not satisfied, most of the germ cells come
in contact with connective tissue and
subsequently degenerate. The few that do
survive may not be sufficient to support
normal ovarian development.
The neck webbing seen in some patients
with Turner's syndrome is worthy of comment.
In our series of XO specimens, three out
of four fetuses had a cystic hygroma in
the cervical region. There is also a
description of a girl with Turner's syndrome
who was born with a hygroma in the
cervical region. The hygroma was not
corrected surgically and it regressed during
childhood to form webbing of the neck.
The cystic hygroma is probably an
intrauterine manifestation of postnatal
webbing.

of certain X-borne genes found in double
dose in normal females. As far as the ovarian
dysgenesis is concerned further study of
the developing gonad in the XO embryo
is needed. The critical period in the life
of the germ cells is during the second and
third trimester of pregnancy. Studies of
the XO gonads from aborted fetuses of this
period could characterize the histological
and enzymatic or other biochemical factors
responsible for the dysgenesis. Knowledge
of the mechanism involved could conceivably
shed some light on the etiology of other
types of ovarian failure.
ACKNOWLEDGEMENT
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The callow young intern asked the wise
and experienced old practitioner," Tell me,
Doctor, what do you do when a patient
presents you with a disease which you don 't
have a clue about, but you don 't want him to
know it?"

The incidence of XO newborns is
1 :2500 female infants. In his cytogenetic
study of spontaneous abortuses, Carr found
that the XO karyotype was the most common
chromosomal anomaly. It accounted for
25% of the chromosomal anomal ies found
in the series. He also calculated that only
one out of 40 XO zygotes survives to
term , which accounts for the low frequency
of Turner's syndrome, compared with some
other errors of sex development.

" They never taught us that one in Medical
School. How does it work? "

In summary it appears that this syndrome
most probably results from the deficiency

" Very simple really. You just keep him in
the dark and feed him plenty of horse---- !"

" That's easy," the old gentleman replied.
" You give him the Mushroom Treatment! "
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Departmental Roundup
The object of this section is to present two departments of the Medical Faculty per
issue in order that the general student populace (or for that matter, the faculty members
of the department concerned), may be acquainted with what is happening in the ivory
towers of medical research and education. The assistant editors responsible for this
section are using a haphazard approach in the hope that the various departments will
eventually vie with one another to produce bigger and better reports of their
cerebral activity.

Family Medicine
Dave Peachey '71

Family medicine has finally emerged as
an academic subject. This present position
has been achieved by three major influences:
changes in mortality and morbidity, an
increase in specialization, and the growth
of the behavioural sciences. The practice of
family medicine, or perhaps more accurately
the art of family medicine, can be
distinguished by six special features. The
pattern of morbidity encountered by a
family practitioner, or first-contact physcian,
is marked by a high incidence of minor,
self-limiting disorders, emotional disorders,
and chronic disorders. The problems
encountered are undifferentiated in that
they have not been evaluated by any other
physician. Disease is often seen in its
earliest stages, well before the full clinical
picture has developed. The problems that
are encountered are quite likely to be a
complex mixture of physical, emotional, and
social elements. The relationship with
patients is continuous and transcends
individual episodes of illness. Finally, the
relationship is often an intensely personal one.
At the University of Western Ontario, the
Department of Community Medicine is
divided into two subdepartments, that of
Epidemiology and Preventive Medicine
headed by Dr. Carol Buck and that of
Family Medicine headed by Dr. lan
McWhinney. The two subdepartments overlap
through a research linkage between family
medicine and epidemiology and a practical
linkage between family medicine and
preventive medicine, there being a long
standing realization that high quality
clinics must be closely connected with a
preventive medicine group. As the head of
the Subdepartment of Family Medicine, Dr.
McWhinney functions as a cCH>rdinator to
organize the undergraduate and the
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post-graduate programmes with respect to
the concept of family medicine. He must
attempt to define the content of family
medicine. The question that arises, of
course, is that of what qualifies a man to
undertake a task like this. Dr. McWhinney
had practicsed family medicine in England
for 14 years. During this time he became
very interested in the problems of teaching
and researching family medicine, this
resulting in two widely acclaimed articles
in The Lancet. When approached by a
committee from this University, he saw the
opportunity and challenge and is now a
member of our faculty.
There is a great concern today among
members of the Health Care Delivery Service
over availability of medical manpower, the
cost of medical care, and wasted medical
care. These problems will idealistically
vanish under the influence of a widespread
family practice programme. The adoption
of the term "family practitioner'' to replace
the term "general practitioner'' is more
than a case of semantics. The arrival of
the family practice programme as a
specialized branch of medicine is not
intended as a lure to draw the countless
number of required doctors into this field
from some other specialty. Rather, it is
the result of a sincere desi re to improve the
quality medical care. Actually, to a certain
degree, the good general practitioner has
been a family practitioner all along, but
unfortunately the good general practitioners
are few and far between. However, a
definite programme of family medicine
should increase the interest in family
medicine, the number of doctors practising
family medicine, and the quality of the
medicine practiced. The family medicine
programme as such has the difficult task of

putting knowledge into concepts that can
be written and taught rather than learned
by trial and error. No longer should we have
to hear, "How do you do it?" "I don't know,
I just do". What actually is happening is
that medicine will finally be doing for
people what has already been done better
for cars. It will provide for the teaching
and practice of c losely regulated high
quality medical care. At last, fam ily practice
has become a positive term rather than
someth ing undifferentiated.
The concept of a family practice preceptor
started several years ago when many local
general practitioners began to take fourth
year medical students Into their offices for
an afternoon each week. Then in June,
1966 the students and preceptors began to
use St. Joseph 's Hospital rather than actual
offices. Part of the finances supporting
this came from the government and part
from the university. At first these doctors
would serve as preceptors one day every
two weeks. Then in September, 1967 Dr.
J. Collyer and Dr. C. T. Lamont became
full time teachers at St. Joseph's Hospital,
with Dr. A. Hunter as director and
administrator. After these appointments the
preceptors started to devote just two or
three hours per week at the clinic instead
of a day every two weeks. Also in 1967
Victoria Hospital initiated an undergraduate
programme in fami ly medicine under the
leadership of Dr. G. Pratt.
From this history evolved the new family
medical centre in St. Joseph's Hospital.
Located in the new area of the basement
of the hospital, this wing gives an immediate
impression of cleanliness and freshness.
The pace seems to be that of a typical
doctor's office with the only noticable
differences being the number of nurses and
the frequent barking of the hospital intercom.
The large reception area leads into the hall
off which are found a variety of rooms.
There are three consulting and examining
rooms in addition to the offices of Drs.
Collyer, Lamont and Hunter. A nursing
station is set up for handling the numerous
files and routine lab work such as urinalysis
and hemoglobin measurements. In addition
there is a sigmoidoscopy room and specialty
clinic rooms for pediatrics, dentistry, and
E.E.N.T. The patients using these facilities
have a varied background. Since 90% of
the general practitioners in London have
closed practices, about 30% of the population
of London is left without a family doctor.
The unit serves to aid these people in
addition to the ambulatory population of
the city, specifically that of the university.
However, it is inevitable that some day the
practice will have built up a steady population

of patients. Eventually the new University
Hospital should have an Identical set-up.
The three year post-graduate programme
in family medicine has not yet matured. The
outline to be presented below is still
susceptible to change even though it is a
good representation of what is entailed.
There are presently six people in the first
year of the programme. Their year has two
parts to it, one standard and one variable.
The standard part consists of seven to eight
weeks of psychiatry, six to seven weeks at
the family medical centre for five half-days
a week, and two hours one afternoon each
week seeing personal patients under the
supervision of Drs. Collyer and Lamont. The
re mainder of the year consists of a variable
rotation in emergency, anaesthesia, obstetrics
and gynecology, medicine, surgery, pediatrics,
radiology, and E.E.N.T. Then between first
and second year there Is one month of
locum tenens with a practising physician.
There are presently three people in the
second year of the programme. They spend
four months in the fami ly medical centre
plus enrichments on a half-day basis in
dermatology, allergy, alcoholism, and work
at the C.P.R.!. Another four months is spent
in medicine and the final four months
is given to obstetrics and gynecology in
addition to two afternoons a week with
personal patients at the family medical
centre. Again, between the second and third
years there is one month of locum tenens.
Presently, Dr. Paul Newell is the only
post-graduate in the third year of the
programme. He spends three months on
Internal Medicine, four months at the family
medical centre, six weeks on Medical
Education at Illinois, and two and one-half
months elective. There are many authorities
that feel the third year should be an optional
year to start a practice, to specialize further,
or to do M.Sc. research. As yet there is
no fellowship examination in family
medicine, but there is little doubt that
some day there will be a certified fellowship
examination in family medicine. This, of
course, will be very difficult to prepare
as is pointed out by the fact that present
efforts are directed towards finding the
words for textbook material. The preparation
of an examination would still be one step
beyond this. Until that time, arrangements
are being made toward an M.Sc. or Ph.D.
in Community Medicine after the third
post-graduate year. Another hope for the
future is a separate building for the family
medical centre. There Is a general concensus
that a hospital provides too artificial an
environment for such a unit.
As could be expected, all is not wine and
roses for family medicine yet, and it would
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appear that it will be some time before
it reaches its peak. It is estimated that 80%
of the first year medical class aspires to
be family practitioners. This figure drops
to 65% in second year, 45% in third year,
25% in fourth year, and 20% in the
internship year. The reason for this drastic
reduction is a lack of core experience.
The other specialists are not in a position
to teach any family medicine. On the whole,
they don 't even comprehend what the
fami ly practitioners are talking about. In
British Columbia, each first year student
of medicine is assigned to a family which
he follows throughout the four years of
med ical school. Although seemingly an ideal
soluti on to the lack of core experience,
this is as yet impractical in London. At
best, the class of '71 will meet this in their
third and fourth years. Even more serious
than this problem is the approximately
80% drop-out at the end of the first year
year of the post-graduate programme.
Obviously something is very wrong and
much effort is being concentrated towards
determining what it is. A natural problem
is the economic aspect since it is not yet
essential for one desiring to practice family
medicine to take part in this post-graduate
programme. After one year of a rotating
internship, one could still go out and start
to practice family medicine. This is
exceptionally short-sighted on the part of
the individual who does this since the future
holds definite restrictions upon them with
respect to hospital privileges. More
generally, the course lacks continu ity of
experience. Still, at the present stage, and
to a degree for the future also, the success
of a fam ily medicine programme depends
on the individual student even more so
than in most endeavours.
Family practitioners have been dubbed
with two pseudonyms, those being overskilled
social workers and underskilled hackers.
To say the least, both are unjust and uncalled
for. Every day, it becomes more obvious
that high quality medical care is dependent
upon the existence of family practitioners.
Of primary importance, a family medical
centre gives a tremendous opportunity for

early diagnosis of disease. With respect
to " overskilled social worker", it is important
to realize that long term medical care must
entail a look at social environments with
the family practitioner functioning in part
as a " social scientist". Then again , the
family practice of the future will not be
impractically set up with one doctor alone.
Rather it will be quite possible to find a
doctor, social worker, psych iatrist, and
public health nurse, or some similar
combination, working hand in hand in one
"clinic ". In addition as mentioned, many
other members of the medical profession
look down upon the family practitioner as
an underskilled hacker who is jack-of-alltrades but master-of-none. Unfortunately
this idea has been perpetuated by the short
period of training. Such thoughts must be
elim inated by stressing family medicine as
a unique and difficult skill blended with
an inherent empathy.
A misguided condemnation of family
medicine that is usually offered by many
specialists is that such a practitioner fails
to achieve any satisfaction from his work
but functions only as a distributor of patients.
For example, one ophthalmologist pointed
out to me that whe reas a family practitioner
would notice and diagnose an acute
glaucoma, he had the opportunity of
receiving this patient, treating him, if
necessary operating on him , and hopefully
seeing the successful results of his work.
Here it is necessary to point out that this
may be true in such cases but on the
whole specialists are isolated from the
" health population". Considering one
thousand people in a general population
in any given month , seven hundred have a
health incident of which 250-280 are seen
by a general practitioner and only ten by a
specialist. Therefore it appears that this
specialist only sees a minute section of
the health population and has no authentic
concept of it. What should be remembered
is that a family practitioner can not expect
to be a " crisis " doctor. Rather he will be
helping people to live in their environment,
perhaps the most challenging task of
medicine.

Department of Pharmacology
Ron Wexler '70
Dr. J . M. Parker, Professor of pharmacology
is very interested in setting up and
co-ordinating a more organized system of
clinical pharmacology. As both an M.D.
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and a highly qualified research
pharmacologist, Dr. Parker is in an excellent
position to assume his new duties as
Chairman and Executive Secretary of the

recently formed Standing Committee on
Clinical Pharmacology. This committee will
also include Dr. C. Gowdey from
Pharmacology, Dr. W. Spoerel from
Anaesthesia, Dr. R. Gunton and Dr. I.
Borda from the department of Medicine, Dr.
N. Jaco from Pediatrics, Dr. J. Collyer from
the department of Family Practice, and
Dr. M. Boyce of the department
of Psychiatry.

differentiate between the actions of a drug
on animal and on human systems.
The functions of the Committee can be
considered under two headings: teaching
and research. The teach ing function would
involve Pharmacology and Medicine IDC 's
in second, third and fourth year, joint
Pharmacology-Anaesthesia sessions in third
year, third year therapeutic sessions and
post-graduate lectures for residents in
various departments. Such areas as sedation,
drug intoxication, pain management, drug
therapy in hypertension , shock therapy, drug
interactions etc., will be covered in the
coming year. As far as research is concerned
the Committee would provide review and
advice concerning clinical drug trials,
support adverse drug reaction reporting
programs in the affiliated hospitals and give
advice on projects in Human Pharmacology.

" Clinical Pharmacology cuts across
departmental barriers and is a form of
comprehensive medicine. It functions
through the joint appointments of workers
in both the clinical and pharmacology
departments and the development of joint
programs" . Th is was said by Prof. A.
Beaulnes at the first St. Adele Conference
on Human Pharmacology. In pointing out
the need for increased activity in the field
of human drug studies, Prof. R. W. Gunton
said at the same conference that
" clinical pharmacology can provide a solution
to the problem of clinical trials, drug-testing ,
proof of efficacy". It is necessary to

*

This sensible and functional approach to
medical education is to be applauded as
another forward step in the training of new
Physicians and the controlled advancement
of medical knowledge.

*

*

How to Order your Laboratory Requests
REQUEST

INTERPRETATION

1.
2.
3.
4.
5.
6.

STAT-Emergency. We don 't know what's wrong. Relying on the lab's help.
STAT-Right Away. Need for sure this A.M.-Nurse forgot to order yesterday.
STAT! Patient to be discharged-No lab report on chart.
STAT. Doctor wants to send patient home today.
PLEASE EXPEDITE. Patient admitted at 12:00, Surgery 12:30. No Pre-Op done.
PLEASE CALL. Doctor may drop in and might like to see work on the chart. (Test
ordered by the nurse).
7. ROUTINE. Patient being worked up for Medical Journal. Doctor needs count q4h.
for 21 days.

Gems from the Faculty
Dr. D - t W--x. Any sermon , according to the late President
Calvin Coolidge can be preached in two minutes.
Dr. L. H--h. Re. Advice he received whilst in the Navy. Remember my boy,
a decreased resistance leads to increased infection.
Dr. D. M--r. Re. Senile Atrophy of brain. This patient is suffering from an acute
attack of Hypomarbellosis i.e. Lack of Marbles.
Dr. M. R.--n. Re. Ag ing. The best way to go is to get shot in the back
by a jealous husband at the age of 85.
Dr. E. P.- - t . Anonvulatory Functional Bleed ing may be defined as Menstrual Fibrillation.
Dr. D. B--i. Re. Esophageal Stricture. The Great Plumber said, He
who lives by the dilato r dies by the dilator.
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Summer Research
P. Nichol '70
Every summer the departments of th e Faculty of Medicine and various hospitals in
London and in oth er ci ties provide students with many opportunities for both research and
clinical experience. Some are involved exclusively in clin ical work and others in a
combination of both. The pu rpose of this section of the Journal is to inform the student
body about their interesting experiences and experimental findings, and at the same
time to aid students in choosing employment for future summers.

Summer Externship m Windsor
W. Wall '70
Six medical students participated in the
summer prog ramme at Metropolitan General
Hospi tal; one first year student, three second
year students, and two from third year.
The salary was $300.00 per month. The
hospital does not provide accommodation
but suitable room and board can be found
in private homes within walking distance
of the hospital. We worked an 8 hour,
five-day week with most weekends off.
The programme consisted mostly of O.R.
work, sc rubbing and assisting on operations
throug hout the day. Though not a teaching
hospital, most surgeons took time to explain
procedures (if you showed an interest) and
permitted us to do some minor procedures
under their supervision (eg. D & C's,
myringotomies, suturing). The most modern
middle ear su rgery is done at this hospital
with excellent opportunity to watch these
operations through a side-piece on the
surgeon's microscope. We were asked to
examine and take histories on E.N.T.
patients and present the cases fo r discussion
with the Head of the department and
other externs.
We spent two weeks on Obstetrics wh ere
we performed pre-natal examinations and

sc rubbed for deliveries. This was a rather
slow service however, as the Obstetrics
Department is relatively small and
averages only 3-4 deliveries a day.
For two weeks I was on anaesthesia and
spent my time with the Chief anaesthesiologist.
I was instructed in the general principles
of anaesthesia and had practical experience
intubating patients and monitoring vital
signs throughout operative procedures.
As mentioned earlier, this is not a
teaching hospital and the staff and facilities
are not organized for the education of
Medical students. However, it does provide
many opportunities for learning, especially
if you happen to have an interest in
surgery. The programme was quite a flexible
one and I suspect that in the future externes
will be allowed to spend most of their
time on th e service in which they are most
interested.
For further information write to:
Stanley Oleksiuk, M.D.,
Externe Committee Chairman,
Metropolitan General Hospital,
Windsor, Ont.

Stress and tts Relationship to illness
/

J.

Brian Kelly '70

(working for Dr. H. J . Thu rl ow, on a summer grant)

Over the past decade a considerable
amount of material has been written dealing
with the relationship between a person's
overall morbidity and his life situation. It
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seems that a minority of the population
suffers the majority of that population's
illnesses. These illnesses occur in a
relatively short period of time usually. These

are called "illness clusters". ' ' This concept
has led many researchers to study the effect
of stresses in a person's environment and
perhaps more important, the way he
views his life situation.

" 'Come into my parlour' said the computer
to the scientist" . Without the aid of the
computer, this research would have
been im possible.
Life stresses are beginning to play an
increasing role in contemporary medicine
but as yet are not accepted by the majority
of physicians. The theories involving stress
are many but only two warrant mention here.
The first holds that illnesses are not caused
by one etiological factor but by many.
For example, influenza is caused by the
influenza viruses but " body defences"
probably play an important role and body
defences are probably affected by stressful
situations. The other theory holds that the
corticosteroids known to be involved with
stress underlie this whole aspect of medicine.
However, this type of research possesses
more questions than does it supply answers.

Rahe1 devised a scale which measures
a person's degree of change in his life
situation. He called this a schedule of
Recent Experience. In sick people he
demonstrated high relationships between
their illnesses and the factors in their life
situation preced ing the onset of that
illness.
The scale was used in our research this
past summer on two quite different
populations. One consisted of 165 healthy
employees from all areas of a factory; the
other consisted of hospitalized patients
admitted with a serious illness. First a
questionnaire containing Rahe's scale was
given to each person. When this was
completed, a detailed past and present history
was obtained. The compiled data was
processed for electronic computation. Both
groups showed high relationships between
illnesses and Rahe scores. As expected,
the hospital group showed greater
Rahe scores.

Perhaps some day the psychosomatic
diseases as we now know them will no
longer be classed as psychosomatic but
will be graded according to the extent to
which stress contributes to the disease.
ACKNOWLEDGEMENT:
This work was performed for Dr. H. J.
Thurlow on a summer grant.

Our research also pointed out very
evidently that the diseases a person might
acquire, differ g reatly in etiologies and
organ systems involved. For example, if
a person gets five illnesses in a short span
of time, these illnesses are likely to involve
five different organ systems and have five
d ifferent causes.
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This procedure was carried out for many
more variables so that some 8,000
relationships were studied, of which one-third
were statistically significant. Twenty-seven
inches of computer output were studied.

*

*

*

GALEN ON MALE HYSTERIA: So far as men are concerned one also finds considerable
d ifferences. I have known individuals who out of modesty abstained from venereal
p leasures and fell into torpor; others, similar to melancholies, were seized by despair
and sadness without reason ; and because of their distaste for food they develop poor
digestion. In reflecting upon these events, for my part it seemed to me that the retention
of sperm has a much more noxious influence upon the body than the retention of the
menses. This is particularly evident in those persons wh ose sperm is by nature .
abundant and who lead an idle life.-Veither, 1.: Hysteria: The History of a
Disease, Chicago: University of Chicago Press, 1965, p 38.
"True learning", a pessimist observed the other day, " is being killed in
the Universities slowly, by degrees" .
A reviewer in The Times Literary Supplement, 6th April, 1967
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News and Views
P. Porte '70
Pat Porte would be most grateful for any succulent pieces of gossip or prestigious
events occurring in and around the Medical School environments. It was considered
that publishing Pat's telephone number would not be a good idea as apparently the
line is always busy with sundry male admirers presenting their various advances or causes.

DR. BARR AWARDED MEDAL OF SERVICE
Dr. Murray L. Barr, Professor of Anatomy,
is to receive the award of the Medal of
Service of the Order of Canada. The award
is made in recognition of Dr. Barr's
contributions to medical science, particularly
in the field of human cytogenetics.
It was the discovery in 1949 of the " sex
chromatin " by Dr. Barr and E. G. Bertram
which had an important influence on the
rapid expansion of this field . Since that
time Dr. Barr has worked on the cytogenetic
basis of anomalies of sex development
and of mental deficiency.
DR. BARR RECEIVES HONOR
AT BRAZIL CONGRESS
The Maurice Goldblatt Cytology Award
is being presented jointly th is year to
Professor Murray L. Barr and his former
graduate student, Dr. E. G. Bertram , who
collaborated with Dr. Barr in the discovery of
the sex chromatin in 1949. Dr. Bertram,
whose undergraduate study was also at the
University of Western Ontario, is now a
Professor of Anatomy at the University
of Toronto.
The winners of the Award are elected
by the members of the International
Academy of Cytology and the presentation
will take place at the Second International
Cong ress of Cytology, to be held in Rio de
Janeiro, May 19-23. Drs. Barr and Bertram
will give the Cong ress Lecture on May 20,
the title being " Cytology and Genetic
Aspects of the Human X Chromosome".
DR. J. A. F. STEVENSON ELECTED
FELLOW OF ROYAL SOCIETY OF CANADA
Dr. James A. F. Stevenson, Professor and
Head of Physiology and member of The
Board of Governors, has been elected a
Fellow of the Royal Society of Canada.
He has also recently been elected a
Vice-President of the Biological Council of
Canada, and appointed Editor of the
Newsletter of the International Union of
Physiological Sciences and a Delegate to
the Assembly of the Union. He has been
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Editor for a number of years of the Canadian
Journal of Physiology and Pharmacology.
NEW APPOINTMENTS AND PROMOTIONS
IN MEDICAL AND DENTAL FACULTIES
Several new appointments and promotions
in the Faculties of Dentistry and Medicine
have been announced recently.
Dr. M. Hirst, has been appointed Assistant
Professor in the Department of Pharmacology,
a joint department of both Faculties.
In the Faculty of Medicine, Dr. D. H.
Adamson has been appointed Instructor
(Victoria Hospital) in the Department of
Anaesthesia ; Dr. I. T. Borda, Instructor (St.
Joseph 's Hospital), and Dr. J. M. Thompson,
Lecturer (St. Joseph 's Hospital), in the
Department of Medicine ; Dr. V. C. Wright,
Clinical lecturer (St. Joseph 's Hospital) in
the Department of Obstetrics and
Gynaecology ; Dr. T. C. Brown, Instructor (St.
Joseph 's Hospital) and Dr. P. Greenhaw,
Instructor (St. Joseph 's Hospital) in the
Department of Diagnostic Radiology.
In the Department of Anaesthes ia, Dr.
F. W. Walker has been promoted from
Instructor to Clinical Lecturer (St. Joseph 's
Hospital). In the Department of Medicine
Dr. J. A. Lewis has changed rank from
Clinical Professor to Professor
(Westminster Hospital) .
THIRD AND FOURTH YEAR PARTY
This highlight of the 1967-68 social
season occurred way back in April , however,
brief mention must be made of its impact
upon the various individuals concerned
(about 300 altogether). The Class of '69
has always prided itself in not only being the
most brilliant and successful class the school
has ever had the privilege to be associated
with, but also in being the spear-head in
demonstrating that medical students are
both cu ltivated and aware of the benefits
of art appreciation.
It was therefore no surprise that the
Class of '68 and sundry faculty members
were entertained with a gastronomic delight

The 3rd and 4th year party is a U.W.O.
institution and the class of '69 now eagerly
await what the class of '70 has in store
for them. Tom Dixon '69, the organizer of
th is exercise wishes to thank the Class
of '68 for coming , the faculty for being
such good sports and the various commercial
companies who provided such magnificent
door prizes.
M. J . I.

"Very interesting . . .. "
and the highest standards of artistic
presentations. At one stage one must admit
that half of the dinner appeared to be
airborne ; one poor Meds Wife got caught
on her right Cooper's ligament with an
enormous radish but this merely shows
how generous '69 people are with their food
-such an unselfish act cannot go
unacknowledged. It was even more suprising
and a little upsetting to see faculty members
on the head tables hurling buns at the
defenseless cran iums of the student body.
No names can be mentioned except to say
that the faculty member with the strongest
arm has a father on the faculty who keeps
himself busy playing around with
'bare bodies'.
Much could be said about the lyrical
notes of Dr. E. Plunkett with his Rudi Val i
act, the precise playing of the Meds band
with Dr. J. Walters handling the 'skins ' at
his normal frenetic pace and the skit
produced by Reid Finlayson. However, all
of these activities would be partly eclipsed
by the meandering and tortuous act put on
by a soulfully expressive young lady
called the ' Black Panther'.
There can be little argument that Miss
Seguin (a certain urologist found out her
name for me) , put on a masterful display.
Imagine the shivers which ran through the
audience as one of our most respected
professors of medicine had his well polished
cranium massaged by Miss Seguin 's Angle
of Louis. Possibly Bill Byles was the only
person who managed to keep a grip on
both himself and Miss Seguin-apparently
it reminded Bill of the old days when they
used Victoria Nurses for anatomical landmark
demonstrations.

I see, I see . ... "

THE 1968 C.A.M.S.I. CONVENTION
The 32nd Annual Convention of the
Canadian Assoc iation of Medical Students
and Interns was held in Halifax at the Sir
Charles Tupper Med ical Bu ilding on Dalhousie
University campus from September 8th to
11th, 1968. All of the Canadian medical
student societies were represented by their
respective student Presidents or their
representatives.
Perhaps the most significant motion passed
by the convention, • was the recommendation
of the Canadian Medical Association, that
C.A.M.S.I. appoint a full time executive
director.
In conjunction with that motion, the
Conventi on set up a finance committee to
work with this executive d irector. Reflecting
further interest by the Canadian Medical
Association was the announcement that a
grant of $10 ,000 would be made to
C.A.M .S.I. for the next two years.
The report of the National Drug Appeal
organized by Ann Breckenridge of Western
and Alain Gauth ies of Montreal stated that
five tons of drugs had been collected from
across Canada and subsequently shipped
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to Haiti for distribution to the many
mission hospitals.
The high light of the Convention for this
auth or was the announcement of the closing
banquet that our U.W.O. Medical Journal
had won the Frosst Trophy for the best
Medical Undergraduate Journal in Canada.
Western 's keen participation in the Drug
Appeal and the enthusiastic Journal staff
under Martin Inwood bring credit not only
to themselves but also to every medical
student at Western. Needless to say, I was
proud to represent Western at
this Convention.
• Formed or loose? Ed.
Dick Johnston
President, Hippocratic Society
CRYOPRECIPITATE PROGRAM
The results of last years blood drive for
Factor 8 Cryoprecipitate was eminently
successful and resu lted in nearly 200 units
of blood being donated by the first three
years of the School. The Class of '71 were
eventually declared the winners of th e
interclass competition and they are being
presented at great expense with a magnificent
scroll measuring at least 6 by 8 inches
for their class history book.
The Hippocratic Society will again be
sponsoring the Cryoprecipitate Drive and the
various class representatives will no doubt
be organizing the first 'bleed' by the time
you receive this issue. As the Red Cross
have daily morning c linics th is year it
shou ld make the donation schedules much
easier for everybody. Please support
this important program ; the need is great and
and as medical students we should be more
than cognisant to the needs of hemophiliacs
and other patients requiring blood
transfusions.
M. J. I.
OSLER SOCIETY
A vague rumour is floating around the
school that the Osier Society is dead ; that
it is a repository for the pseudo intellectual ;
and that no self respecting hard drinking
vi rile medical student should allow him or
herself to attend any of the meetings the
Society holds.
There can be little doubt that the Society
has not been plagued by an oversubsc ribed
membership in the past but it is hoped
that in the coming year the Society will
become so popu lar it will be necessary to
use the Alumni Hall for its monthly
meeti ngs. By th e time this issue reaches
you the Oslerians of the School will have
had their first meeting which was a Vin
D'honneur held at A.K.K. Th is is really
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a polite term for a meeting where one can
engage themselves in stupefying conversation
with the faculty and fellow students, listen
to one or two short but interesting papers
and just plain communicate with the
aid of a few libations.
After the success of last year's Banquet
one must come to the conclusion that both
faculty and students enjoy meeting with one
another in a convivial social and intellectual
environment and the Osier Society will do
everything possible to foster this idea.
Give the Society a try out this year
and if you think that something is still
lacking let us know about your complaints
so they can be corrected.
Any offers of papers, formal arguments
or presentations from both faculty or
students would be most welcome provided
they are not too esoteric. The UWO Osier
Club has now been in existence for forty
years and the fact it has lasted so long must
indicate that it has something to offer.
Betty Lawrence '69, President
Martin J. Inwood '69, Vice President
ALPHA KAPPA KAPPA FRATERNITY
On behalf of AKK, welcome back and best
wishes for a good year, with appropriate
emphasis on the social and academic sides
of the medical scene. Many excellent
functions have been planned at the fraternity
this fall , in both hedonistic and intellectual
areas. We hope to see many of you at
these-particularly the first year students
who we feel can benefit greatly by becoming
acquainted socially with students in other
years, and with our alumni. The house is
host this fall to several groups in the faculty.
The annual first-second year party was held
on September 11 and was a resounding
if somewhat "wet" success, featuring
Olympic boat races in the basement. The
Meds Wives Club intends to have a party
here in October and the Osier Society will
meet here from time to time. Some of the
events following will be past history by the
time this edition of The Journal is in print
but our planned activities include: a welcome
back party for students and alumni on
Stepember 28; stags featuring prominent
local physicians as speakers; our Annual
Wine and Spaghetti Extravaganza in
mid-October and numerous other mixed
parties, some in conjunction with the
Sororities on campus. We are looking forward
to seeing you this fall and throughout the
year. Further information regarding dates
and times of parties is available from
any AKK member.
Roy Musgrove, '70, President

MEDS WIVES CLUB
The Meds Wives Club is beg inning a new
year of activities desig ned to replace dull
solitary evenings at home with nights of
fun-filled socializing , interesting topical
presentations, bridge, and a host of new
activities. Our meetings will be held the
first Wednesday of each month at 8:00 p.m.
in the Cancer Clinic lounge. We are looking
forward eagerly to seeing all the Meds
wives, old and new.
Executive--President: Linda Rubenstein
Vice: Diane Krepp
Sec retary: Wendy Johnston
T reasurer: Kay Hunter
Bulletin Ed itors: Sue Hawkins,
Mary Jane McKay
Social Convenor: Nancy Tasker

Class News
MEDS '69
News doesn't travel as fast through the
'69 grape-vine since the vine has been
permanently divided and scattered over the
city of London, each little part bearing its
own fruit doing its cli nical clerkshi p. As
a matter of fact, the only way we can
communicate is through the mail.
Nevertheless, rumor has it that
congrau lations are in order for many members
of the class who were married this summer:
Trevor Lobb
Mike Connolly
Shel Frank
John Corsini
Mario Cauchi
Pat Teal to Davi d Henry
Denise Anton i
Lorne Becker
David Lehtinen
Pete Clark
June Kallman was engaged this su mmer.
Many members of '69 also dec ided that
this was going to be their last good
opportunity to travel for a long time. Susan
Ball and David Blaine spent their summe r
working in an Armed Forces hospital in
Germany, travelling weekends to Vienna,
Paris or some other high spot in Europe.
At one point, David met Tom Dickson and
his wife hitch-hiking. Steve Moore worked
for a month in Stockh olm and travelled
over Europe for another month. Reg Sauve
did an externship in Tennessee, Betty
Lawrence in Newfoundland, Ruth Gingrich
in Haiti and Brian Lucas with the Eskimos
in Moose Factory, Ontario and Linda
Richardson in St. Thomas.

MEDS '70
The beginning of the '68-'69 year for
Meds '70 is possibly analagous to one phase
in the development and passage of a renal
calcu lus. The Pre-Medical years may be
compared to the phase of hypercalcuria and
initial development of the calculus as our
interests direct to the goal of being
Medical Students !
Just as the passage of the stone from
pelvis to bladder causes the greatest anguish
and pain, the first 2 years of Medicine have
passed carrying with them months of mental
agitation. Comparatively, too, some students
have been plucked from our midst under
various circumstances just as ureterotomy
allows removal of the stone. May of 1968
may have simulated an environment like that
encountered by the stone in the ureteral
distal 1/ 3-a common site of
questionable passage.
We are now in the bladder of our
Medical School career and further prog ress
shou ld be more certain barring unforeseen
obstruction. Certainly the "bladder"
environment is nowhere near ideal but
the promise of the "fresh-water" of the
professional practice becomes much clearer.
May we all be voided to success!
The past summer vacation period was a
period of conquest and discovery for several
class members. Among those tying the
suture of matrimony were: Ron and Denise
Wexler, Michael and Charlottte Judd, Dorothy
and Gary McCuaig (nee Carroll), Bill and
Diane Wall, Larry and Jane Olsson, John
and Roberta Beecroft, Brian and Diana
Bloomfield.
Engagement befell Dennis Hall, Bill Clark,
Bud Porter.
Ann and Dave Spence are now a family
of three following the birth of Jeffrey David.
Flo Rathbun is spending the year in the
Department of Pharmacology.
The class welcomes two new membersMrs. Ana Porzecanski and Olefemi Ogu nmola,
who comes via Czechoslovakia.
Nancy Leal and Harry Bergen represented
our University at the C.A.M.S.I. summer
school in Jamaica.
Don Parks '70
MEDS '71
Meds '71 entertained Meds '72 at the
annual 1st-2nd year party held September
11 at AKK. We ' re pleased to say that the
faculty was well represented. Highlight of
the evening was a Boat Race in which the
girls of '71 showed the girls of '72 that
experience really is the best teacher.
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Just back from Europe are :
Jane Wachsmuth
Steve Kiraly
Kelly Stapleton
So far none of them will tell us exactly
what went on over there. Members of Meds
'71 who will soon be tying the knot:
John Feightner at Xmas
AI Tokarewicz in May
Members who took the plunge last summer:
John Vanderkooy and Jean Reitsma
Aug. 17.
Sue Youngman and Pete Mitchell on
May 21 . Sue's parents threw a big bash after
the wedding in Cobourg. Ten of the c lass
drove down for the wedding and good
time was had by all.
Expecting an addition :
Bev and Ted Kassel-detailed report
in next issue.
MEDS '72
This year freshman Medsmen and
Medsmaids seem to be a very impressive
crew of keen bright-eyed, bushy-tai led ,
eager-beavers who can hold their own on
the social scene as well. (We hear their
boaters need a little more training though).
In lieu of any other information, pertinent or
impertinent, we have some statistics
concerning the 72 er's. (Reference material
can be found in the Registrar's office.)
It seems that the most popular category
in f irst year is filled by unmarried London
residents, emerging from second year
honours science at UWO, but there are a
few other non-conformists. The breakdown
concerning educational background of the
class of '72 is as follows :
UWO Honours Science 2nd year-45
3rd year
- 3
4th BS.c
- 3
-1 1
Pass B.A. Science
2
Arts
Honours B.A.
- 2
Other:
Honours BSc. Queen Elizabeth College
University of London
- 1
U ofT
- 1
BSc. Windsor, UBC, McMaster, Waterloo,
McGill , Simon Fraser, Laurentian (2)- 8
Engineering U of Saskatchewan - 1
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Only six students are married including
two of the girls, so we can expect to see
a class of free wheeling swingers. Members
of the freshman year come from all over
Ontario and a few farther flung places
namely : Hinsdale, U.S.A., Comox, B.C.; Prince
George, B.C.; Belize in British Honduras,
Ghana, Windsor (7 natives) , and Hong Kong.
Closer to home there are representatives
from Westhill , Ottawa, Stoney Creek, Hamilton
(2) , Toronto (5), Sarnia (3) , Ingersoll ,
Woodlawn, Fisherville, North Bay,
Penetanguishene, Midland, Chatham (2),
Islington, Manitick, Acton, Thornhill,
Montreal , Lambeth , Tillsonberg (2), Sioux
Lookout, Owen Sound, Glencoe, Waterloo
(2), St. Marys, Sudbury (2), Timmins, Blind
River, Downsview, Dryden, Woodstock,
Peterborough , Listowell , Guelph, Manitouadge,
Burlington , Elmira, Fort William, and of
course London (18). Have a good year
and best of luck '72.
SPORTS '68
The 1967-68 intramural season for our
athletics was a very successful one. Under
the guidance of athletic director, Rich
Hawkins, the Medsmen rose from a third
place fin ish the previous season to an
impressive second-less than ten points
behind the eventual winners. The pride of
the Meds athletic programme-the six man
football team took the title for the third
straight year. Despite the loss of five
stalwarts from last year's club we are
confident of another victory this year. The
Medsmen came close to maximum
participation last season, this year we intend
to achieve this goal. With the number one
place in mind we are looking forward to
another exciting and successful year.
Graeme Gair, Athletic Director
BARNARD .
For th ree days the rumors raged . .. "Did
you hear? He's coming on Saturday . . .
No he's not . . . his plane is grounded
. .. it's in Middlesex ... they' re going to
clear the desks out of Alumni Hall after
the exams ... " London's medical community
was preparing to welcome a surgeon from
South Africa.
On Saturday, April 20, the halls outside
Middlesex theatre, which holds 600 people,
were filled to overflowing by one p.m. The
press was having a ball! Science be
damned . .. this was news! ! At two o'clock
the doors were opened the masses spilled
into the room. Large medical students
were placed on the doors to insure that
doctors, medical students and related health
science people were admitted first. Those
who had brought their mothers, fathers,

friends or wives were angered, disappointed,
resigned or devious, depending on their
general psycholog ical makeup. One paranoid
blustered his way in by making so much
obnoxious noise that it was easier to admit
him than embarrass anyone further.

As Dr. Barnard started to talk, assisted
by medic ine's inevitable sl ides, the ro.om
qu ieted. Even the people who were forced
to stand at the door or sit uncomfortably on
the floor became still. His wo rds, at first
humorous, became more serious and we
rea lized that regard less of the hoopla that
followed this man he deserved the accolade
of his medical colleagues for a daring job
we ll done. Even the most cyn ical had to
express admiration for this doctor who had
captured the imag ination of the world.
Perhaps the emotional overtones present in
various places were not in the usual
ultra-factual style of med ical literature, but
the facts were there and there was no
denying them . Where there had been virtually
no t reatment at all , now there was hope.

The dignitaries continued to trickle in,
seating being in d irect proportion to the
amount of dignity and inversely to the number
of seats commandeered by the press with
the ir lights, cameras and circus
personal ities.
A photographer was up on the stage.
At first he was the only one to notice the
sl im man who had walked onto the platform
from the side, and qu ickly took his picture.
Then a few in the aud ience recognized
him and started to c lap. Others joined in
and soon all we re on their feet in what
ended in a thunderous standing ovation.
A startling sm ile broke out on the face
of the man . . . Christiaan Barnard had
arrived in London , Ontario, Canada.

After answering questions wh ich he
assured everyone he had heard before, Dr.
Barnard was thanked by Dr. Warwick and
left in a flurry of congratulations. Before
leaving the next day he attended rounds
in the Busby room of Victoria Hospital
where he demonstrated both his magnetism
and his command of card iovascu lar surgery.

It was immediately obvious that Dr. Barnard
was having fun . He pointed out that anyone
with an infectious smile and dynamic
personal ity cou ld capture the hearts of
the press and lay publ ic , but to gain the
approval of other doctors, one had to have
something to say.

*

Then he was gone, and London 's med ica ls
settled back to await the next rumor.
Ron Wexler '70

*

*

Letters to the Editor
The Journal we lcomes letters from its readers on any subject under the sun provided
the Postmaster General will allow it to be sent th rough the mail. Provocative, scurrilous
and image shattering letters are particularly we lcome.

Family Practise Program in Hamilton
I read with some interest your remarks
in the Un iversity of Western Ontario Medical
Journal on " Internsh ips" and I note that Dr.
Ke lly stated there were only three hospitals
who offered Fam ily Practice Internsh ips ;
St. Joseph 's, London , St. Joseph 's, Hamilton
and the Calgary General.
To the best of my knowledge I believe
the Family Practice Programme at St.
Joseph 's in Ham ilton is the same programme
as is offered at the Hamilton Civic Hospitals
and is part of the McMaster University
Family Practice Internsh ip. However, in

the case of an intern who is not part of the
McMaster Programme, th is hospital does offer
an optional month 's rotation with a special
teach ing unit in our Department of General
Practice.
Shou ld you wish any further details I
wou ld be pleased to d iscuss th is with
you at any time.
E. Wilson, L.R.C.P. & S.l.
Superintendent
Henderson General Hospital
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Alumni Section
As our Alumni have been singularly uncommunicative regarding their aspirations and
successes it was thought they would not become too incensed if we devoted the section
to the newest member of the Alumni, namely the Class of '68.

CLASS DAY EXERCISES FOR
THE CLASS OF '68
On May 31st 1968, Alumni Hall was fi lled
with proud relatives, faculty and friends to
usher the Class of '68 into the outside world.
It was thought that some parts of the
program should be published both as a
tribute to the '68's and also as tangible
proof to the Class of '72 that people
eventually graduate from Medical School.
Program :
Chairman
Dr. W. J. Wilkins
Message from Dean--Dean D. Socking
Congratulations from the Faculty-Or. R. W.
Gunton
Address by Honorary Class PresidentOr. H. S. Cameron
Presentation of Class Picture to Honorary
Class Presidents-Daniel Bryer
Presentation of Class Picture to SchoolLarry Kelly
Accepted by-Dr. C. W. Gowdey
Presentation of Class of 1962 Award to
Dr. L. B. de Veber-lan Yeats
Valedictory-Richard Merritt
Administration of Hipprocratic OathOr. J. B. C. Robinson
Presentation of Oaths-Or. M. S. Smout
Presentation of Awards-Or. 0. H. Warwick
GRADUATING CLASS
Graduating Cum Laude :
Lorne Jay Brandes, London, Ontario
Richard Davidson Merritt, London, Ontario
Passing Final Year With Honours:
Lorne Jay Brandes, London, Ontario
Alexander Kleider, Win dsor, Ontario
Richard Davidson Merritt, London, Ontario
Elmer John Allen Near, Chatham, Ontario
John Joseph Ostrander, Arthur, Ontario
William Gary Smith, Burlington, Ontario
lan Fergus Yeats, Galt, Ontario
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Passing :
Stewart Irving Bailey, London, Ontario
Peter William Bell, Thorndale, Ontario
Edward Biagioni, Hamilton, Ontario
Lloyd Leroy Black, London, Ontario
Arthur Allan Melvin Bookman, Toronto,
Ontario
Norman Richard Boyd, Windsor, Ontario
Daniel George Bryer, London, Ontario
Robert Alexander Buckingham, Walkerton,
Ontario
Mario Francesco Castelli , Hamilton, Ontario
David Clark Craig, St. Catharines, Ontario
George Leslie Deagle, London, Ontario
lan Ross Donald, London, Ontario
Charles Brian Faulkner, London, Ontario
David Lyle Feldman, Hamilton, Ontario
Ronald Edward Garfat, London, Ontario
Bernhard Heersink, Burlington, Ontario
Michael Thomas Heuton, St. Georges,
Grenada, W.l.
Boyd Clifford Hoddinott, Waterdown,
Ontario
Donald Murray Huband, London, Ontario
Richard Terrence Irvin, London, Ontario
Richard Leslie Johnson, Brantford, Ontario
Larry James Kelly, Kitchener, Ontario
Gary Edward James Kinney, Dollard
des Ormeaux, Quebec
Judith Louise Kutt, London, Ontario
Richard Douglas Lamon, London, Ontario
Alvin Lozon, Dover Centre, Ontario
William James McArthur, Toronto, Ontario
Robert Dale McClure, Collingwood, Ontario
Gary Joseph Maier, Toronto, Ontario
John Murray Millman, London, Ontario
Edward Roland Naganobu, Hamilton,
Ontario
Marven James Edward Oxley, Windsor,
Ontario
Richard Arthur Peart, St. Thomas, Ontario
Frances Heather Penney, Toronto, Ontario
Kent McKenzie Phillips, Weiland, Ontario
Ronald Norman Robins, Brantford, Ontario
Cecil Hewitt Rorabeck, London, Ontario
Richard Anthony Schmidt, Oakville, Ontario

SCHOLARSHIPS AND PR IZES-fourth year

Renier Scholten, London, Ontario
Leon Leib Shulman, Willowdale, Ontario
Charles Leeman Dennis Sitton, London,
Ontario
John Edward Hamilton Spence, London,
Ontario
John Morris Stoffman, London, Ontario
Ann Elizabeth Dickson Thomas, London,
Ontario
Robert Stanley Thomas, London, Ontario
Harold Ross Watts, Tillsonburg, Ontario
Glen Stuart Wither, Islington, Ontario
(posthumous)
Vladimir Maksym Yakovishin, Ridgetown,
Ontario

1. The Medical Alumni Gold MedalLome Jay Brandes
2. The Alpha Kappa Kappa Gold MedalAlexander Kleider
3. The Dr. F. R. Eccles Scholarship-Alexander Kleider
4. The Poulenc Award and Gold MedalLome Jay Brandes
5. The Class of '55 Prize-Richard
Davidson Merritt
6. The Dr. Fred N. Hagerman Memorial
Prize in Surgery-William Gary Smith
7. The Pearl Devenow Fox Memorial Prize
in Obstetrics and GynaecologyEdward Roland Naganobu

Class Officers-1967-1968
Honorary Class President-Or. H. S. Cameron
President-ian Yeats
Vice-President-Daniel Bryer
Secretary-Treasurer-Richard Schmidt
Historian-Ranier Scholten

8. The Kingswood Scholarship-John Joseph Ostrander
9. The J.B. Campbell Memorial Scholarship
in MedicineCharles Leeman Dennis Sitton
10. The Roche Scholarship-ian Fergus Yeats
11. The Ivan Hamilton Smith Memorial
Prize-ian Fergus Yeats
12. The Class of 1917 Prize-ian Ross
Donald

Class Officers-1968-1973
Honorary Class President-Or. Carol W. Buck
President-Larry Kelly
Vice-President-Daniel Bryer
Secretary-Treasurer-Ann Thomas

*

*

*

Valedictory Address
Richard Merritt '68
The following is the valedictory address given at the Class Day Exercises for the
graduating class on Friday, May 31st, 1968.
Mr. Chairman
Dean Bocking
Respected members of the Facu lty
Fellow graduates
Ladies and gentlemen :
"It was the best of times, it was the worst
of times,
It was the age of wisdom, it was the age
of foolishness ,
It was the epoch of belief, it was the epoch
of incredul ity,
It was the season of light, it was the
season of darkness,
It was the spring of hope, it was the
winter of despair" .

These words of contrast, written by
Charles Dickens over a century ago, aptly
embody the many memories and emotions
which flood our minds on this most important
day. Yes, today at last we become doctors,
but although this should be one of the
happiest days of our lives, we cannot help
feeling a little sad, realizing that the whole
class of Meds '68 will probably never meet
together again. Thus it seems appropriate
to take a candid glance backwards at the
four unforgettable years we have
spent together.
Each one of us will remember the
excitement and anticipation we felt on
receiving our letter of acceptance to the
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medical school of the University of Western
Ontario. How remote graduation day seemed
that sunny September day we met as a
class for the first time, having been herded
by Mrs. McCrady into Room 116 of the
old medical school to meet the Dean.
Will we ever forget those first few weeks in
Gross Anatomy?-remember how after every
anatomy lab you had to wash your hands
at least five or six times before eating,
and even then you had to be careful what
not to think about-nerves, muscles, blood
vessels-it certainly put a drumstick in
a different light! That first year would have
been a far more arduous one without the
infectious bubbling enthusiasm of Dr.
von Hochstetler who taught us to always seek
out the " Aha Experience". Struggling with
smoked kymographs, wrestling with the
Warberg apparatus and cooking lab results
were all part of our education but somehow,
despite the anatomy orals, Biochem. quizzes
and histology practicals, we managed to
pass into second year.
Second year-the year of marathon
pathology lectures-the year that Dr. Smout
plunged us all into the winter of despair
by asking us to discuss non-germinal gonadal
stromal neoplasms of the ovary on the final
exam! Second year was also the year of
the great move to the new medical school
at the north end , where we seemed to
spend half of our time trying to interpret
the new mural and other half wandering
about admiring Western 's beautiful campus
and the pretty co-eds. It should be pointed
out that Meds '68 was the only class to
have lectures in both the old and the new
medical schools and hence we should
consider ourselves fortunate in having had
the best of two worlds. For most of us,
however, second year with its many lectures
and long labs was low ebb in our medical
school career although during the second
half of the year we did actually come in
contact with real LIVE patients on Saturday
mornings. That was the day we could walk
about the big hospital with just the right
amount of stethescope emerging from our
pocket. Finally, that was the year Dr.
Gowdey instructed us on how not to be
taken in by the drug companies, and then
sent us off to Detroit where we toured such
famous establishments as the Purple Onion,
the Empress Theatre, and--oh yes, of course
-the Parke Davis Drug Company. The
Sheraton-Cadillac Hotel will never be the
same again ... perhaps this was our age
of foolishness , but it was a most
memorable trip.
And then came the Clinical Years when
we really started playing doctor, writ ing
hundreds of histories and physicals, attending
noon hour rounds and trying to cram into
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our tired brains, with the aid of gallons
of coffee, thousands of definitions,
syndromes and diseases. Many in our class
served as w inter ex1erns in which capacity
we quickly mastered the changing of
catheters and the filli ng out of accident
report forms. We soon learned to dread the
ring of the telephone, especially in the dead
of the night. Such experience, however,
should make internship at least a little easier.
We have all spent at least one summer
involved in some aspect of medicine,
including basic research , follow-up surveys
and summer externships. Last summer alone
we were spread out from Aklavik in the
north to Columbus, Ohio in the south ,
from Newfound land in the east to British
Columbia in the west, from which we have
gained many warm and rewarding
experiences.
One of the most exciting and best
publicized recent developments in medicine
has been the advent of human heart
transplants. Western was indeed honoured
to be the only Canadian medical facu lty
to be addressed by Dr. Christiaan Barnard
during his recent trip to America. I
understand that one Newfoundland surgeon,
not to be outdone, is now performing
hernia transplants.
The climax of our four years, however, was
the Council examinations, all multiple choice
this year for the first time. For only $175
we were treated to a bonanza of some
900 thought-provoking questions-and
afterwards, many of us were seriously
wondering if we had entered the right
profession. However, we all made it and we
are all very proud that Meds '68 is a
white gloves class.
Before I stop reminiscing , I must make
reference to some of the many non-academic
activities in which we were involved. I'm
thinking of course of Tachycardia (in which
for some reason we always finished
second), the marvellous Meds band, the
class parties, the Meds At Home, the peaceful
Meds picnics, the restrained Meds Third
and Fourth Year parties, inter-faculty
athletics, the Hipprocratic Council , the Meds
Journal and the many other organizations
which all served to bring us closer together.
It is true that Meds '68 is not the most
cohesive class to graduate from Western
-perhaps this is because we have so many
individualists in our class. I am frankly
amazed at the diversity of extra-curricular
interests and talents of my classmates. Not
only were they medical students but they
were also antique collectors and athletes,
brokers and bridge players, poets and pilots,
wine makers and musicians, to name but
a few.

We have also witnessed many changes at
Western in the past four years-a new
University President, a new Dean of
Medicine, a new Medical School , the
development and rapid growth of the Faculty
of Dentistry, the planning of a University
hospital , and the establishment of a degreegranting course in Occupational and
Physio-therapy. Truly these have been very
formative years for the Health
Sciences at Western.
I am certain that if each one of us were
to be granted a wish , it would be to have
Glen Stuart Wither graduating with us
today. Glen's trag ic death on the 401
Highway less than three months ago plunged
us all into the season of darkness, searching
in vain for some explanation for such a
waste of human resources. Of all the
members of our class, Glen was undoubtedly
the most conscientious student on the
wards-he seemed to live for medicine.
His family has lost a fine son ; Meds '68
has lost an outstand ing classmate ; the
community has lost a dedicated doctor.
Although each of us, over the year, will see
one another age and change in many
respects , in our minds Glen alone will
always remain a young man with a ready
smile, a keen mind and an ever present
enthusiasm for medicine. We are all
richer for having had Glen among us.
It is now time to turn our thoughts from
the past to the present. The group of tanned ,
relaxed , almost confident young doctors
assembled here this morning is in sharp
contrast to the crew of pale, haggard
medical students who stumbled though the
Councils two weeks ago. Many of us are
in debt financially today, but we are all in
debt in a less tangible way. All of us
very naturally turn our thoughts to those
who have played such an important role
in our individual successes. I hope that
each one of us can find some way of
adequately expressing our personal
gratitude to our parents and families whose
moral and financial support, love and
encouragement have sustained us during
these four difficu lt years. We thank you
all. Undoubtedly, the unsung heroines of
the day are the meds wives. Although I
am one of the rapidly shrinking group of
those who are still single, I do know that
you have made many personal sacrifices,
brightened many a black hour and helped
sustain your husbands with thousands of
cups of coffee during the many long nights
of studying. How proud you must feel today,
knowing that you have played such an
im portant role in your husband's success.
We salute you all.

I am certain that the student-faculty
relationship at Western 's medical school is
one of the warmest such associations in
Canada. It is impossible for us to adequately
express our indebtedness to the men and
women of the faculty, from the Dean
through to the technicians, for their patience,
tolerance and perseverance. It is reassuring
to know that as graduates of Western,
the knowledge, courage and skills which
have become ours in the past four years
will stand us in good stead in the demanding
world outside. For this, we can only
offer our sincere thanks.
We also owe a great deal in a very
material way, to the people of the Province
of Ontario, the City of London and the
University of Western Ontario who have
provided the facilities and subsidized almost
the entire cost of our medical education,
without which few of us would be here today.
We must also express our sincere thanks
to lan Yeats, our fourth year class president,
who has worked most diligently on the
preparation of this morning 's graduation
exercises. Thank you , lan, for a job well
done. Finally, I would personally like to
express my appreciation to my .classmates
for having chosen me to stand before you
this morning. I humbly and sincerely
thank you .
Of all the members of Meds '68 graduating
today, Mike Heuton in my opinion deserves
the greatest cred it. As a member of a
minority race, studying in a foreign country
thousands of miles from his home in the
Grenadine Islands just off the coast of
South America, and putting himself through
school without any government financial aid ,
Mike and his family shou ld be especially
proud today and we all wish him the
greatest success.
Let us now look briefly to the future.
I can think of no other profession which
offers so many diverse opportunities to its
young graduates. We know, however, that
we are embarking not only on a career
but in fact on a way of life-the life of
physician. The library contains many
volumes dealing with the qualities of a
good doctor so that I wi ll not even attempt
such a discussion. I would like to emphasize,
however, that being a medical doctor
involves much more than having a 'D' on
one's license plates, or a waiting room full
of problems, or the send ing of fat cheques
to the Department of National Revenue
every three months. It is my hope that
many of us will reach beyond the confines
of the routine practice of medicine and take
an active part in local affairs, for although
a modern doctor may not command quite
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the respect which the old pioneer physician
enjoyed, a doctor's advice and opinions
still weigh heavily in the community.
Secondly, I hope that we will all at least
once, be able to give of our time and skills
to the people of underdeveloped countries,
or perhaps more importantly, to the
backward areas of our own nation. And
finally, I hope that no member of Meds '68
will be permanently washed down the brain
drain to the south. It has been estimated
that the various levels of government invest
$50,000 in the education of each medical
student from Grade One to graduation.
Surely we can all find our own place in
the sun in this great country of ours. But
so much for the idealism of youth!

together, sharing each other's successes
and failures, each other's joys and
disappointments-we've even chewed out
the professors together. It certainly has
been the best of times, the age of wisdom,
the season of light, clouded only occasionally
by the season of darkness or the winter
of despai r.

Finally, we must bid farewell to ou r
classmates. For four years we have worked

To my fellow graduates-goodbye,
and good luck!

*

Today, as we stand on the threshold of
widely diverg ing paths, we stand at the end
of the beginning; we stand in the warm
spring of hope.
And so, to Western, to our teachers, to
our fam ilies, we again say thank you.

*

*

Book Reviews
R. Finlayson '69

D. Holder '69

J.
D.

Laing '69
Scheifele '69

APOTHECARIES OF LONDON-A
HISTORY 1667-1967
W.S.C. Copeman. Pergamon Press
Toronto, 111 pages
This beautifully illustrated and printed
book was commissioned by the Worshipful
Society of Apothecaries of London to
commemorate their four-hundredth
anniversary.
It is quite obvious that every medical
student will not want to immediately purchase
this volume for compu lsory reading but if
sufficient pennies or generous relatives are
available, it is highly recommended that it
be obtained as soon as possible.
Apart from the superb illustrations,
excellent presentation and fluent style of
Dr. Copeland, this book will provide the
reader with an excellent historical perspective
of how the medical education of the medical
profession has evolved over the past four
hundred years. It may come as a surprising
fact to present day University orientated
educators that had it not been for a trade,
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guild, the course of medical education could
have been severely retarded. The professional
growth of an apothecary compared to that
of the present day physician has had many
common parts and Dr. Copeland explains
this in a convincing and fascinating
manner.
M.J.I.
TEXTBOOK OF ENDOCRINOLOGY
R. H. Williams Ed.
W. B. Saunders, Toronto, 4th Ed.
$25.95 ... 1258 pages
The latest edition of this standard textbook
has not only maintained the high level
maintained by the previous editions but by
succint editing has managed to include a
vast amount of new material without making
the volume too unmanageable to read
or use as a reference.
Dr. Williams has gathered together
twenty-four contributors and although there
are resultant differences in style and some
small amount of repetition this only serves

to provide an interesting change in reading
and aids review of a subj ect from
another chapter.
It is very difficu lt for a student reviewer
to know how to approach a book of this
stature. The depth of knowledge requi red
to criti cally evaluate the book for its
completeness and accu racy must be left to
others who are eminently better qualified.
The im po rtant question is whether the
medical student wou ld be wise to invest in
such a book when entering th e medical
cou rse. After considerable soul searching
and reading this reviewer must unequivocally
state that every discerning medical student
should pu rchase this volume in their first
or subsequent years. This decision was
made after realizing that the majority of the
book is devoted to known facts arranged
in a readable manner and not in a lengthy
collation of experimental data which requires
an experienced worker in the field of
endocrinology to evaluate it.
Much of the material relates to not only
pat hophysiology but also clinical and
differential diagnosis so that it will be of
use to men in all the undergraduate years
as well as specialists in related fields of
endeavour. As endocrinology forms one of
the essential building blocks of medical
knowledge t his book must be considered
to be an essential text particu larly when
related to the excellent format, style,
and content.
M.J. I.
HUMAN HISTOLOGY
Leslie B. Avery
This hardcover book is unique in its design.
It is arranged as an outline, with extensive
use of headings and subheadings throughout
th e text. In keeping with this style, every
sentence is a simple sentence, with a
subject and a predicate, precisely in that
order, and each sentence starts a new line.
Th is accounts for a monotony in reading ,
surpassed only by read ing material at the
Grade 1 or 2 level. It is however, made
to o rder for the student wh o wishes to
memorize rather than understand Histology.
There are a nu mber of other limitations
wh ich I feel this book possesses. There
seems to be little corresponding physiological
and biochemical explanations of tissue
histology as one reads along. At the end
of each tissue description there are usually
five or six simple sentences entitled
" Functional Correlations" which are an
attempt to supply this information, which
t hey do so poorly.

At no place in the text did I see reference
to any post or cu rrent research work and
of course the format does not lend itself
to " discussion" of any points, currently
unsubstantiated.
Important to any book in Histology are
illustrations and this book is a disappointment
in this res pect also.
Each chapter has one page of illustration,
containing numerous two colour d rawings
-not colour photomicrographs. Consequently,
one must continually flip pages to see a
poor illustration of what one is reading
about. An advantage I suppose is being
able to compare different tissues from t he
same system on the same page. There
are 59 electronmicrographs and 3 plates
at the very front of the book.
The overall organization is acceptable
and the index is good.
This book apparently has gained some
popularity in the U.S. and other countries
and is in its 3rd edition. However, for the
reasons outlined above I wou ld not choose
to buy it.
W. B. Saunders Co. Can. Ltd., Toronto,
1968, 328 pg. 398 drawings on 22
plates. $11 .35
D. A. H.

SURGERY OF THE SMALL INTESTINE
IN THE ADULT
B. P. Colesck, M.D.
J. W. Braasch, M.D.
Vol. VII in the series " Major Problems
in Clinical Su rg ery".
This book is an attempt to bring under
one cover all of t he cu rrent thinking on adult
small bowel surgery and the authors feel
it is the best single source of such
information . I am certainly not one to argue
with them. The first two chapters deal
with anatomy and physiology. Subsequent
chapters are devoted to particular
disease entities.
The book is very well illustrated with
artists' drawi ngs, line drawings and X-rays
where applicable. A particularly good
feature, is the extensive list of references
to be found at the end of each chapter.
This work is a " must" for any Resident
in General Surgery and very interesting
and informative reading for those in other
branches of Medicine.
W. B. Saunders Co. Canada Ltd., Toronto,
1968. 219 pg. $11.35
D. A. H.
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A POCKET VIROLOGY

R. J . C. Hart

A POCKET GYNAECOLOGY

S. G. Clayton

A POCKET SURGERY

H. S. K. Singa

A POCKET OBSTETRICS

S. G. Clayton

These paperback books are part of a
series of pocket books designed for quick
reference and review of basic principles.
They are British in origin.

paragraph form and do not make use of
headings and lists. However, the British
series is perhaps more readable if one
wishes to quickly review an entire area rather
than find some isolated point.
The above books tend to be somewhat
cheaper than the large series ; however, I
would not buy them for use as quick
reference.
Distrib. in Canada by :

Comparison with the large series of
pocket books with which one is fam iliar
shows this British series to be deficient in
some respects. The text is not as complete
as one finds in the large series and the
index is poor. A quick reference book
should have a good index if nothing else!
The British tend to write everything in

Queenswood House Limited, Toronto.
Virology
Gynaecology
Obstetrics
Surgery

65
125
152
207

pg.
pg.
pg.
pg.

$2.50
3.25
3.25
4.20
D. A. H.

RECENT ACQUISITIONS TO THE MEDICAL LIBRARY OF PARTICULAR
INTEREST TO MEDICAL STUDENTS
CALL NUMBER

AUTHOR

TITLE

QS4.W884e 1965
QS504.B571o
QS675.K36e 1967
WB278.B786y
WH100.M618L 1967
WK 100.W726t 1968
W0100.C698t 1963
QH431 .M265 1966
QS4.R824f 1966
QS504.B655t 1968
QS604.A417e 1960
QT4.D267t 1964
QT104.G982t
QV4.C991h 1967
WE168.A2140 1967
WH100.W794c 1967
WL101 .H611g 1967
HQ1420.F7 1963
QH431 .M262m 1966
Q24.M367i 1955
QT4.G198r 1967
QW4.S168f 1967
QZ4.V273c 1966
WL354.P.667p 1964
WZ70.AA 1P2h 1963

Woodburne, R.T.
Bevelander, G.
Kennedy, W. P.
Bowditch , H. I.
Miale, J . B.
Williams, R. H. (ed.)
Co:e, W. H.
McMillan, A. J .
Ross, J . S.
Bloom , William
Allan, F. D.
Davson, H.
Guyton, A. C.
Cutting , W. C.
Adams, J . C.
Wintrobe, M. M.
Hewitt, W.
Friedan, B.
McKusick, V. A. ed.
Marshall , C.
Ganong , W. F.
Salle, A. J .
Van Peenen , H. J .
Potter, J . M.
Packard, F. R.

Essentials of human anatomy
Outline of histology
Human embryology
The young stethoscopist
Laboratory medicine, hematology
Textbook of endocrinology
Textbook of surgery
Introduction to genetics
Foundations of anatomy and physiology
A textbook of histology
Essentials of human embryology
A textbook of general physiology
Textbook of medical physiology
Handbook of pharmacology
Outline of orthopaedics
Clinical hematology
The gross anatomy of human brain
The feminine mystique
Medical genetics
An introduction to human anatomy
Review of medical physiology
Fundamental principles of bacteriology
Essentials of pathology
The practical management of head injuries
History of medicine in the United States

HI STORY REPEATS ITSELF
Accord ing to Greek stories of the Amazons, their right breasts were burned off in
order that they might be better able to drawn the bow. It appears that some twentiethcentury Amazons have resorted to p!astic surgery for reduction in the size of their breasts,
not because these impaired their prowess with the bow, but because they
interfered with their golf swing.
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THE UNIVERSITY OF WESTERN ONTARIO
FACULTY OF MEDICINE
Scholarships and Prizes-First, Second and Third Years
1967-1968 Session
1. The Verda Taylor Vincent Scholarship--$70o-James Rolf Gatrall
2. The Hippocratic Society Award in Anatomy-$5Q-Robert John Page
3. The J. B. Campbell Memorial Scholarsh ip in Physiology-$60-Robert Harry Heyes
4. The Rowntree Prizes in Medical HistoryFirst Prize--$75-N icolass Harmen Burna
Second Prize--$5Q-Daniel Sl ipacoff
Third Prize--$25-David Keith Peachey
5. The Rachel Slobasky Kaplan Scholarship--$30Q-Edward Danby Ralph
6. The B'Nai Brith Scholarship in Pathology-$5Q-Edward Danby Ralph
7. The Dean Russell Prize in Neurological Science--Ophthalmoscopic Outfit
-Edward Danby Ralph
8. The Ciba Prize--Ciba Collection of Med ical Ill ustrations-Flora Jamieson Rathbun
9. Will Pharmaceutica ls Prizes(1) Will Pharmaceuticals First Prize in Pharmacology-$10Q-Edward Danby Ralph
(2) Will Pharmaceuticals Second Prize in Pharmacology-$75-Fiora Jamieson Rathbun
(3) The First Will Pharmaceuticals Prize for an Essay in Pharmacology-$75
-John Herbert Ross (Jock) McKeen
(4) The Second Will Pharmaceuticals Prize for an Essay in Pharmacology-$50
-Lynnette Joan Margesson
10. The C. V. Mosby Company Scholarship Awards-Books to the value of $30
Biochemistry-Daniel Slipacoff, First Year
Histology-Robert James Henderson, First Year
Bacteriology and Immunology-Edward Danby Ralph, Second Year
Psychiatry- Tryntje (Teresa) De Jong , Second Year
Pathological Chemistry-Joseph Michal Iln ic ki, Th ird Year
11 . The Leonard Sutcliffe Memorial Scholarship--$15Q-Douglas Leslie Bradley
12. The Carlston C. Whittaker Memorial Scholarsh ip in Psychiatry-$125
- Lorne Arthur Bradley
13. The Borden Award in Paediatrics-$10Q-David Edward Lehtinen
14. The Ontario Med ical Association Prize in Preventive Medicine--$100
-Stephen Blair Moore
15. The Sandoz Prize in Med icine--Sphygmomanometer-David George Henry
16 The Ciba Prize in Medicine--$75-David Walton Scheifele
17. The Khaki University and Y.M.C.A. Scholarsh ip--$6o-John Martin Henry Inwood
18. The W.H. McGuffin Scholarship in Radiology-$40-John Martin Henry Inwood

" There are one hundred and ninety-three living species of monkeys and apes. One
hundred and ninety-two of them are covered with hair. The exception is a naked ape
self-named Homo sapiens. This unusual and highly successful species spends a great
deal of time examining his higher motives and an equal amount of time studiously ignoring
his fundamental ones. He is proud that he has the biggest brain of all the primates,
but attempts to conceal the fact that he also has the biggest penis, preferring
to accord this honour falsely to the mighty gorilla."
Introduction to " The Naked Ape " , by Desmond Morris.
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1967-1968 UWO Medical Journal Prize
The editorial board of the UWO Medical Journal take great pleasure in announcing
the winning article for the 1967-68 Journal Prize. After a considerable amount of
discussion the prize of Fifty Dollars was given for the article :
ILLNESS CLUSTERs-A CASE REPORT. (Issue No. 4, Vol. 38) by R. D. McCLURE
'69 and GARY J. MAIER '68.
The Journal congratulates the two authors who will be receiving cheques of $25
each as soon as the business manager can afford it! !
This year two prizes will be offered :
1. $25 for the best scientific article relating to either research ,
case history, or review of a medical subject.
2. $25 for the best non-medical article i.e. travel, comic prose, etc.
A scroll will be presented with each cash award. The Editorial Board now anxiously
await the avalanche of papers wh ich these prizes are sure to precipitate. They also
wish to thank all of last years contributors who produced such an excellent array of articles.

*

The Scientists Nightmare

*

*

There is nothing more annoying than to discover that, after setting up a piece of
complicated apparatus prior to an experiment or procedure, some wretched individual
has been playing around with sundry knobs etc. The following notice is guaranteed
to dissuade such fiddlers in no uncertain terms:

"ACHTUNG
Alles lookenspeepers
Das machine is nicht for gefingerpoken and mittengrabben. 1st easy schnappen der
springgenwerk, blowenfusen, und popencorken mit spitsensparken. 1st nicht for gewerken
by das dummkopfen. Das rubbemecken sightseeren keepen hands in das pocketsrelaxen und watch das blinkenlights."
(Specifically written for the Coulter Cell Counter)

*

*

*

The Adverse Effect of Departmentalization on Medical Education
I come more and more to the recognition of the fact that there are only three things
that motivate the people we have at universities. The first is their desire for self-replication.
That is, the physics professor wants to tum out the next generation of physicists. . . .
The professor of surgery wants to tum out the next generation of surgeons . . ..
This is the most basic of all human drives. This is the reason we get married and
have children and grandchildren.
Secondly, man is motivated by intellectual curiosity. He wishes to know. Therefore,
he is fundamentally an investigator, a scholar or researcher.
The third, and perhaps the most important motivation mankind has in terms of the
educative process, is that of service. That is the task of the professor in educating and
preparing and training the student who is not in his own image. . . .
.. . I think we have failed in our central task of education by reasons of departmentalization. The department is an effective structure for self-replication for the Ph.D. in
biochemistry, but not for the education of the medical student. It is an effective vehicle
for the prosecution of much of research but less so than it was even 10 years ago as
more and more research problems are interdisciplinary and even interprofessional.
Ju lius Michaelson , M.D., and James D. Murphy, M.D. In proceedings, Fam ily Health Foundation of America
Conference, " Training Family Physic ians to Render Comprehensive Care." GP 35 (Supplement) : 48-57 ;
page 51 and 52.
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Odds and Ends
Rating the Ideal Intern
Attribute

The Leucocyte's Lament
Point
Score

Unmarried ........................... .
+ 15
Interested in Research ........................ . + 25
Desultory Medical Reading .. ............... . + 5
Reading in Relation to Current Patient + 15
Attendance at Conferences ................ .
+ 5
Participation in Conferences ... ............ . + 25
Thoughtless Collection of Laboratory
Data .. ................. ............................ ... .... -40
Attendance at Necropsies ................ .... + 30
Dependence on Medical Handbooks ... . -25
Unproven Diagnosis- Filed as Proved,
for Future Use .................................... -50
Seek Advice from Contemporaries ... ... - 5
One Hour a Day in Thoughtful Contemplation in Solitude .... .......... ....... . + 25
Influenced by Pharmaceutical
Manufacturers' Literature .................. -30
Punctuality, Industry, Enthusiasm , Emotional Stability, Concern for Patients,
controlled Ambition, Desire for Perfection , Exemplary Personal Conduct, Respect and Love for the
Profession ..... ........ ... ............ ... ........ No Score
(Standard Equipment)
FINAL SCORE

The leucocyte was in a gland ,
With inflammation red ;
He grasped a comrade by the hand,
And with a sob he said :
" Mid solitary follicles
I wend my weary way,
Deep down in crypts of Lieberkuhn,
Far, far from the light of day.
'Alas ! this aching nucleus
Can ne'er be free from pain,
Wh ile tissues hide the beauteous bride
I ne'er shall see again.
'A rosy-red corpuscle she,
The pride of all the spleen,
Her like in this dark gland I fear
Will never more be seen.
'A fierce bacillus captured her,
And reft her from my side,
Carbolic oil his plans did foil ,
But ah ! it slew my bride.
'With pseudopodia feebly bent,
And broken nucleus, I
Must tum to pus'. And speaking thus
He wandered forth to die.
Oh ! lightly they 'll talk of that leucocyte true,
As they label , and mount, and degrade him ;
But little he'll reck, when with aniline blue
They have stained and in Canada* laid him!

100 points ........ ......... Ideal Intern
75 points ................. Adequate Intern
50 points ..... ... ......... May get by with Luck,
Charm and Influence
Under 50 points .. ..... In the Wrong Profession

Anon. April , 1894.
*Refers to Canada Balsam an older
mounting media. Ed.

William Goldring , Camsi Journal 15: 8-12,
1966.

Consultant : A colleague called in at the last
moment to share the blame.

For eager students who wish to be
outstanding, or at least be noticed at Grand
Rounds, here are some sample questions to
ask:
1)

Clinician. This man had one testicle
removed. What was he suffering from?
Second Year Medical Student. Hemiballism.

Woman Patient. " Doctor I'm too shy to
und ress."
Doctor. " Don 't worry my dear, I will turn
out the lights."
Patient. " But where will I put my clothes? "
Doctor. " On top of mine will be alright. "

2)

3)
4)
5)
6)
7)
8)

Were uveitis, poliosis, vitiligo, and
dysacousia discounted?
Does the presence of gout rule out
pseudogout?
Was an umbilical bruit heard?
Is there any family history of lyantropy?
Were the sweat flourides done?
What was the c ilia count?
Were the first endolymphograms positive?
Were sesamoid scans done?

Revised from JAMA, April 3, 1967, Vol. 200,
No. 1.
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INTRODUCING THE NEW CLASSIFIED
ADVERTISING DEPARTMENT
with the following list of heads available--however new
classification can be added if necessary
Courses
Fellowships
Locum Tenens Available
Locum Tenens Wanted
Positions Vacant
Positions Wanted
Practice
Residencies & lnterships
For Best Results

USE
Classified Section
U.W.O. Medical Journal

CLASSIFIED ADVERTISEMENTS
THE CHICAGO MED ICAL SCHOOL AND MOUNT SINAl HOSPITAL MEDICAL
CENTER OF CH:CAGO, offer approved internships-straight medical , straight
surgical, straight pathology, dental , and rotating (all AMA approved types
available) ; approved residencies-internal medicine (with special training
in cardiology) , pathology, surgery, anaetheosiology, psychiatry, 08-GYN ,
pediatrics, urology, phyical medicine and rehabi litation ; Mount Sinai is a
426 bed Hospital with a new wing of 200 beds now under construction. It
is the Base Teaching Hospital of The Chicago Medical School ; the chairmen
of all departments are either chairman or full professors in their respective
departments at the medical school; stipends: Interns, $5,750; Residents,
1st year $6,000 ; 2nd year $6,500 ; 3rd year $7,000 ; 4th year $7,500 ; 5th year
$8,000. Modern on campus living accommodations are available for interns
and residents and their fam ilies. Kindly direct inquiries to: Doctor Jules L.
Whitehill, Medical Director, Mount Sinai Hospital, Medical Center and
Associate Dean, The Chicago Medical School, California Avenue at 15th
Street, Chicago, Illinois 60608 (277-4000).

HARTZ

\J)

Hartz Professional Planning Department

The Hartz Professional Plann ing Department is a service offered to the
med ical profession, those starting out in practi ce, relocati ng or enlarging
present fac ilities.
Special ists in the Hartz Professional Planni ng Department are available to
provide counsel in every phase of planning . .. plumbing and mechanical
installati on . . . interior layout leasing and accounting systems.
Take advantage of the personal assistance offered by Hartz Professional
Planning Department. Contact the Hartz office in you r area.

BRANCHES ACROSS CANADA

PAUL MANEY
fine pharmaceuticals
TRIFLURIN (trifluoperazine HCL)
LACO TABLETS (bisacodyl)
TOLBUTONE (tolbutamide)
BANLIN (propantheline bromide USP)
NIFURAN (nitrof urantoin)
CHLOR-PROMANYL
(chlorpromazine HCL)
BUTAGESIC TABLETS
(phenylbutazone BP)
PROMANYL (promazine hydrochloride)
manufactured by

PAUL MANEY LABORATORIES
TORONTO, CANADA

Gifts From Burks
Always Opened First

•
Diamonds
Silver
Leather

•
•

Watches

COMPLETE FORMAL WEAR

China

•

Fashion Jewellery

SPURRELL
THE TAILOR

Handbags
•

•

Crystal

Special Student Discount
Gifts For The Home

•
BIRKS

•
146 Wortley Rd.

439-4351

JEWELLERS

RALPH M. CUMMINS
OPTICAL

Specializing in
FILLING EYE SPECIALIST'S
PRESCRIPTIONS
CONTACT LENSES

Offices
219 Queens Ave.
at Clarence

438-8522

400 Central Ave.
at Colborne

432-8811

St. Joseph's Hospital
Lon don -

Ontario

600 BEDS
Approved by: The Royal College of Physicians and Surgeons of Canada and
The Canadian Council of Hospital Accreditation.
Welcomes applications for
Internships
Residencies
in
(a) Major Medical and Surgical Specialties
(b) A Three Year Advanced Graduate Training
Program in Family Medicine

Application forms available from :
Dr. G. E. Lovatt, Director of Medical Education

ETHICALLY SERVING THE PROFESSION
All types of equipment for

STUDENT, PHYSICIAN
and HOSPITAL
• Olympus Student and Laboratory Microscopes
• Welch Allyn Diagnostic Instruments
• Tycos and Baunmanometer, Manometers
• Mitchell M.D. Bags
• Dissecting Kits & Instruments

PHONE: 433-9268

RussELL

LIMITED

SURGICAL AND PROFESSIONAL EQUIPMENT

\__1_8_7_H
_Y
_M
_ A_N_s_T_R_E_ET
_ _ __ _L_O_N_o_o_N_,_o_N_TA_R_I_O_ _

UNITED CHURCH MISSION HOSPITALS
CANADA
Physicians requ ired for group practice in outlying Hospitals in British
Columbia, Newfoundland and Alberta
-to provide medical care for the geographically isolated for 1 year or
more
-salary, furn ished home, travel costs, and post-graduate allowances
-3rd year medical students for summer internships
DR. W. DONALD WATT
Superintendent of Hospitals
Board of Home Missions
6762 Cypress St.
Vancouver 14, B.C.

Victoria Hospital
London, Ontario
Welcomes applications from graduates of approved schools for:
* INTERNSHIPS
* ASSISTANT RESIDENCIES

* RESIDENCIES
Recognized for training in
ALL MAJOR MEDICAL AND SURGICAL SPECIALTIES
by the
ROYAL COLLEGE OF PHYSICIANS AND SURGEONS OF CANADA
for Intern Training by
THE CANADIAN MEDICAL ASSOCIATION
and approved by the
CANADIAN COUNCIL ON HOSPITAL ACCREDITATION
Application forms available from :
DR. J. L. LOUDON, Director of Medical Education

ROY KUMANO
STUDIO -

451 HAMILTON RD.

Photographer for the Class of '68

Tel. 432-9479

W. B. S.•nder11 Co. Canada Ltd.
Special Student Prices on
MEDICAL· NURSING· DENTAL PUBLICATIONS

From $5.00 per month (no extra charge)
London representative:
Mr. John D. Hayes-Richards
465 Jellicoe Crescent
Phone: 471-2811

THE U.W.O.
ALUMNI ASSOCIATION
PRESENTS

WORLD FAMOUS ARTISTS
1968

1968-69
ALUMNI
HALL
GREAT
ARTISTS'
CONCERTS

October 3

Duke Ellington and his
Famous Orchestra

October 11

Ramsey Lewis jazz ensemble

Nonmber I

Bavarian Symphony of Munich
Rafael Kubellk, Conductor

December 3

Rudolph Serkln, pianist

1989
........., 11

Vienna Boys' Choir

February I

Moscow State Symphony
Orchestra with soloists

*March 22

Toronto Symphony
Seljl Ozawa, Conductor

*March 23

Toronto Symphony
Seiji Ozawa, Conductor
Lorin Hollander, pianist

April 11

Hal Holbrook In
Mark Twain Tonight

*Spring Festival weekend

*

*

*

SINGLE TICKETS ($5, $4, $3) FOR ALL CONCERTS WILL
BE AVAILABLE AT WORDS AND MUSIC, EXCLUSIVE
BOX

OFFICE,

426

RICHMOND

STREET,

NO TELEPHONE ORDERS, PLEASE

LONDON.

